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FOREWORD 


With  the  arrival  of  chlordiazepoxide,  more  commonly  referred  to  by  its 
trade  name  "Librium",  into  clinical  practice  in  I960,  a class  of  com- 
pounds called  the  1,  4 - benzodiazepines  were  launched.  Three  years  later, 
a sister  drug,  diazepam  ("Valium"),  appeared  on  the  markets  to  similar 
claims  of  possessing  sedative,  anticonvulsant,  and  muscle- relaxant 
properties,  and  a wide  margin  of  safety.  Librium  and  Valium  quickly 
established  their  niche  in  clinical  practice,  particularly  in  the  treatment 
of  anxiety,  and  paved  the  way  for  the  introduction  of  a number  of  other 
benzodiazepine  derivatives,  some  of  which  have  been  marketed  as 
hypnotics. 

The  impact  has  been  dramatic;  today  it  is  estimated  that  the  benzodiaze- 
pines account  for  half  of  the  world  sales  of  minor  tranquilizers  and  these, 
in  turn,  constitute  approximately  half  of  all  psychotropic  prescriptions 
issued.  Although  a vast  amount  of  literature  has  accumulated  with  respect 
to  the  chemical,  pharmacological,  and  clinical  aspects  of  the  benzodiaze- 
pines, there  has  not  been  a proportionate  amount  of  attention  paid  to  the 
patterns  of  use  or  distribution  of  this  drug  group.  Questions  related  to 
this  aspect  include:  who  receive  prescriptions  for  benzodiazepines?;  for 
what  purposes  are  these  drugs  being  prescribed  and  used?;  and  what  are 
some  of  the  factors  (legal,  medical,  sociological)  which  influence  and/or 
determine  the  extent  of  use?  This  bibliography,  then,  has  been  an 
attempt  to  draw  together  the  literature  which  has  addressed  itself  to 
these  issues.  In  so  doing,  we  hope  we  have  also  been  able  to  provide  for 


vu 


the  reader,  some  flavour  of  the  debate  which  is  evolving  around  the 
question  of  the  appropriateness  of  the  current  use  of  the  benzodiazepines. 


August  1,  1975 
ARF,  Toronto 


P.  R.  Parnell 


PREFACE 


This  is  the  tenth  in  the  Addiction  Research  Foundation's  series  of 
bibliographies  which  deal  with  specific  aspects  associated  with  the  use 
and  abuse  of  alcohol  and  other  drugs. 

The  series  is  intended  to  provide  a foundation  for  information  selection 
and  to  facilitate  retrospective  retrieval  on  a wide  range  of  topics  in  the 
field.  A comprehensive  bibliography  which  provides  retrospective 
coverage  on  a selected  topic  is  of  lasting  value  as  a basic  reference  tool 
for  searching,  since  the  user  has  only  to  scan  the  literature  since  its 
publication  in  order  to  alert  himself  to  the  material  relevant  to  his  needs. 

In  compiling  this  particular  bibliography,  we  are  grateful  to  Mrs.  Ruth 
Cooper  stock  and  Miss  Penny  Parnell  for  their  valuable  critical  dis- 
cussion of  the  definition  and  scope  of  the  material  during  the  preparation, 
and  we  are  especially  indebted  to  Miss  Parnell  for  preparing  the  foreword 
and  proof-reading  the  entire  manuscript.  In  addition,  we  should  like  to 
acknowledge  the  work  of  Mr.  T.  H.  Barnes  who  contributed  during  the 
first  phases  of  the  project,  and  the  other  Library  staff  members  who 
aided  directly  or  indirectly  in  the  production  of  this  bibliography. 


R.  J.  Hall 


August  1,  1975 
ARF,  Toronto 


Librarian 
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INTRODUCTION 


Aim 

This  specialized  bibliography  has  been  compiled  to  facilitate  access  to 
and  knowledge  of  materials  written  about  the  patterns  of  use  of  the 
benzodiazepines.  The  decision  to  compile  a bibliography  such  as  this 
results  in  part  from  the  fact  that  the  field  of  drug  dependency  in  general 
encompasses  many  disciplines  which  means  that  appropriate  references 
are  scattered  throughout  the  literature  associated  with  the  specialized 
branches  influencing  epidemiology,  pharmacology,  medicine,  sociology, 
and  psychology.  In  brief,  to  undertake  a search  on  a specific  topic  is  not 
a simple  procedure,  and  the  final  product  necessarily  involves  a certain 
degree  of  selection  (whether  human  or  mechanical).  Hence,  we  shall 
make  claims  not  for  a complete  review,  but  for  a comprehensive  search 
of  the  literature  which  has  appeared  in  the  English  language  during  the 
last  15  years. 

The  range  of  literature  includes  epidemiological  surveys,  prescription 
data  studies,  literature  reviews,  letters  to  the  editor,  and  commentaries. 
Drug  surveys,  in  which  the  main  emphasis  is  on  illicit  drug  use  (data  on 
minor  tranquilizers  is  also  provided),  are  to  be  found  in  the  Appendix. 

In  addition,  articles  referring  to  minor  tranquilizers  in  general  are 
included  in  the  Appendix. 

In  some  instances  the  reader  will  find  articles  which  refer  only  to  minor 
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tranquilizers  as  a group,  or  to  minor  tranquilizers  other  than  those 
belonging  to  the  benzodiazepine  group.  These  have  been  clearly  indicated 
in  the  key  word  index  terms  for  identification  by  the  reader.  The  reason 
for  the  inclusion  of  these  references  is  the  fact  that  frequently  specific 
drug  classes  are  obscured  by  the  classification  scheme  employed  by  the 
author(s)  in  articles  examining  the  patterns  of  use. 


TYPES  OF  INFORMATION 


A.  Citations 

Items  are  arranged  alphabetically  by  senior  author.  The 
references  include  the  usual  bibliographic  data,  as  well  as  index 
terms  and  an  accession  (microfiche)  number.  The  citations  in  the 
first  section  also  include  a short  annotation. 

B.  Key  Word  Index 

An  alphabetical  key  word  listing  (pages  181-182)  permits  the  user 
to  select  the  terms  which  are  relevant  to  his  needs.  The  number 
beside  each  key  word  refers  him  to  the  Key  Word  Index  (pages  183- 
187)  where  terms  are  grouped  under  appropriate  headings  accom- 
panied by  a list  of  corresponding  bibliography  numbers  or  appendix 
numbers  (prefaced  with  the  letter  A)  which  directs  him  to  the 
appropriate  citations. 

C.  Author  Index 

The  name  of  each  author  represented  in  the  bibliography  is 


listed  alphabetically  (pages  191-197),  and  the  citation  numbers 
follow.  An  underlined  number  indicates  that  the  author  is  the 
senior  author  for  the  particular  article.  Again,  the  appendix 
citation  numbers  are  prefaced  with  the  letter  A. 


USING  THE  INDEXES 

The  compiled  indexes  enable  the  reader  to  quickly  find  the  citations 
which  correspond  to  his  selected  term.  If  terms  are  to  be  combined, 
it  is  often  helpful  to  photocopy  the  page  containing  one  of  the  chosen 
terms  and  use  it  to  compare  with  the  citation  numbers  listed  beside  any 
other  relevant  terms. 
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Benzodiazepines 


Abelson,  H. 


1 Abelson,  H.  , Cohen,  R.  , Schrayer,  D.  , and  Rappeport,  M. 

DRUG  EXPERIENCE,  ATTITUDES,  AND  RELATED  BEHAVIOR 

AMONG  ADOLESCENTS  AND  ADULTS,  PART  L MAIN  FINDINGS. 

Princeton:  Response  Analysis  Corporation,  148  pp. 

(8  ref.  ),  January,  1973. 

E - survey  - other  min.  tranquil.  - consumer  charact.  , age /sex/ 
education  status  - frequency  consum.  use  - consum.  drug  source, 
general  practitioner  - consum.  consumption  pat.  , geographic  dis- 
tribution - consum.  misuse  B-3538. 

The  drug  usage  data  were  gathered  by  means  of  a nationwide  proba- 
bility design  to  reach  adults  18  years  of  age  and  older  and  to  reach 
young  people  12  years  of  age  to  17  years.  Personal  face-to-face 
interviews  were  conducted  in  1972  with  2,  411  adults  and  880  young 
people.  The  data  collection  instruments  were  comprised  of  2 differ- 
ent interview  forms  for  the  2 groups  and  3 questionnaires  which  were 
identical  for  both  the  adults  and  the  youths.  The  highlights  of  the 
results  of  this  study  were  reported  under  the  following  headings: 

1)  the  attitude  climate  for  drugs,  2)  beliefs  about  heroin  and  mari- 
huana, 3)  the  meanings  of  drug  abuse,  4)  opinions  and  beliefs  about 
the  law,  5)  experience  with  psychotropic  drugs,  6)  consumption  of 
cigarettes  and  alcoholic  beverages,  and  7)  experience  with  mari- 
huana, LSD,  glue  (inhalants),  cocaine,  heroin.  24%  of  all  the  adults 
and  6%  of  the  youths  had  used  a tranquilizer  at  some  point  in  their 
lives.  The  most  extensive  use  of  tranquilizers  was  within  the  35  to 
49  year-old  age  group.  It  was  found  that  there  was  substantial  over- 
lapping among  adult  users  of  sedatives,  tranquilizers,  and  stimu- 
lants. 40%  of  the  tranquilizer  users  had  also  used  sedatives  and 
about  25%  had  also  used  stimulants.  4%  of  the  adult  population  had 
used  all  3 types  of  ethical  drugs.  The  percentages  of  all  adults,  all 
males,  and  all  females  who  had  used  tranquilizers  in  the  year  prior 
to  the  survey  were;  17,  12,  and  22%.  Age,  education,  and  sex  played 
significant  roles  in  the  recent  usage  of  all  the  psychotropic  drugs. 
Half  of  all  adults  in  the  Western  United  States  had  used  at  least  1 
psychotropic  drug  in  the  past  year.  Age  was  one  variable  that  had  a 
different  pattern  on  the  3 different  ethical  drugs.  Younger  adults 
were  more  likely  to  use  stimulants  and  somewhat  more  likely  to  use 
sedatives,  and  it  was  the  35  to  49year-olds  who  were  most  likely  to 
use  tranquilizers.  The  percentage  of  tranquilizer  users  who  were 
regular  users  was  6%.  Only  a marginal  relationship  was  found  bet- 
ween the  consumption  of  alcoholic  beverages  and  recent  use  of  psy- 
cotropic  drugs.  The  percentages  of  adults  and  youths  who  had  taken 
tranquilizers  recently  and  consumed  alcohol  in  the  past  7 days  were 
16  and  9%.  The  corresponding  percentages  when  alcohol  had  not  been 
consumed  in  the  past  7 days  were  18  and  5,  respectively.  More  de- 
tailed analyses  involving  marihuana  and  psychotropic  drugs,  con- 
current drug  usage,  nonmedical  usage  of  ethical  psychotropic  drugs. 
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Citations 


distribution,  and  adult  attitudes  toward  safety,  effectiveness  and 
dependence  are  presented.  About  10%  of  the  adults  and  6%  of  the 
youths  had  used  at  least  1 ethical  drug  for  some  nonmedical  purpose. 
Most  of  the  users  had  first  received  their  pills  through  a doctor. 
About  50%  of  the  users  of  ethical  drugs  felt  that  the  main  dangers 
lay  in  addiction  and  1/3  or  more  of  the  users  felt  a main  danger  was 
physical  harm. 

2 Addiction  Research  Foundation 

PATIENT  VARIABLES  AND  FOLLOW-UP  MEDICATION. 

Toronto:  Addiction  Research  Foundation,  Substudy  No.  142,  18  pp. 

(0  ref.  ),  1964. 

E - prescrip,  study  - other  min.  tranquil.  - consumer  charact.  , 
age/sex  - chief  complaint/psychological  - consum.  drug  source, 
physician/other  A-2109. 

A study  was  carried  out  to  examine  possible  associations  between 
the  4 patient  variables:  age,  sex.  Jell inek  Alcoholism  Classification 
and  number  of  psychiatric  diagnoses,  and  the  prescribing  of  tran- 
quilizers, antidepressants,  and  protectives  for  alcoholic  patients 
after  being  discharged.  The  prescriptions  for  83  patients,  admitted 
for  regular  care  in  the  Addiction  Research  Foundation  Clinic,  in 
Toronto,  and  discharged  during  1962,  were  examined  and  the 
amounts  of  medication  recorded.  The  mean  duration  of  contact  was 
159  days  after  discharge.  In  regards  to  age,  it  was  found  that  the 
proportion  of  patients  in  the  age  group  of  21  to  30  years  who  con- 
sumed tranquilizers  was  significantly  greater  than  those  proportions 
of  patients  in  any  of  the  older  groups.  Also,  the  proportion  of  pa- 
tients in  the  age  groups  21  to  30  years  and  31  to  40  years  who  con- 
sumed 'protectives' were  significantly  greater  than  those  patients  in 
the  older  groups.  The  results  concerning  sex  indicated  that  there 
was  a significantly  larger  proportion  of  female  patients  consum- 
ing antidepressants  than  male  patients.  The  only  significance 
that  was  found  between  the  value  for  the  Jellinek  Alcoholism 
Classification  and  consumption  of  these  drugs  was  with  the  con- 
sumption of  antidepressants.  A significantly  larger  proportion  of 
patients  with  at  least  1 psychiatric  diagnosis  consumed  tranquilizers 
and  antidepressants  than  those  with  no  psychiatric  diagnosis.  For 
those  consuming  "protectives",  the  proportion  of  patients  with  2 
psychiatric  diagnoses  was  significantly  larger  than  the  proportion 
of  patients  having  3 psychiatric  diagnoses.  It  was  pointed  out  that 
not  all  the  medication  prescribed  for  these  patients  was  necessarily 
consumed  and  that  medication  (other  than  was  prescribed  in  this 
setting),  may  have  been  consumed. 
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3 Addiction  Research  Foundation 

PATIENT  VARIABLES,  QUANTITY  AND  TYPE  OF  MEDICATION. 

Toronto:  Addiction  Research  Foundation,  Substudy  No.  142,  51  pp. 

(0  ref.  ),  1964. 

E - survey  - other  min.  tranquil.  - consumer  charact.  , age/sex/ 

marital  status  - consum.  drug  source,  physician/ 

other  A- 2101. 

"The  aim  of  this  study  was  to  examine  possible  as sociations  between 
each  of  the  5 patient  variables  (age,  sex,  Jellinek  Alcoholism 
Classification,  number  of  psychiatric  diagnoses  and  assigned  physi- 
cian) and  the  quantity  of  tranquilizers, ",  antidepressants, 

sedatives,  analgesics,  and  protectives  prescribed  to  95%  patients 
first  admitted  to  regular  care  in  the  Addiction  Research  Foundation 
clinic  in  1962  for  alcoholism.  Through  the  many  analyses  carried 
out  in  this  paper  associations  were  found  between  the  as  signed  physi- 
cian and  the  amount  of  tranquilizers  prescribed  and  between  the 
patients'  sex  and  the  consuming  of  antidepressants.  The  results 
indicated  that  no  physician  prescribed  relatively  large  amounts  of 
tranquilizers  and  smaller  proportion  of  sedatives  and  protectives  to 
his  patients.  The  association  between  sex  and  the  consuming  or 
nonconsuming  of  antidepressants  may  have  been  partly  due  to  age 
differences  between  male  and  female  patients.  This  could  have  been 
the  case  because  a greater  proportion  of  female  than  male  pat- 
ients were  40  years  of  age  or  older.  The  last  finding  was 
that  the  presence  of  at  least  1 psychiatric  diagnosis  among  both 
male  and  female  patients  was  associated  with  the  consuming  of  anti- 
depressants. 


4 Altman,  H.  , Evens  on,  R.  C.  , Sletten,  I.  W.  , and  Cho,  D.  W. 

PATTERNS  OF  PSYCHOTROPIC  DRUG  PRESCRIPTION  IN  FOUR 
MIDWEST  STATE  HOSPITALS. 

Current  Therapeutic  Research  (New  York),  14:  667-672 
(2  ref.  ),  1972. 

E - pres  crip,  study  - chlordiazepoxide  - diazepam  - consumer 
charact.  , age/sex/race/diagnostic  category/hospital  - rank  order 
drugs  prescribed  - prescribing  pract.  B-3553. 

Prescription  information,  admission  diagnoses,  and  demographic 
data  stored  in  a computer  bank,  the  Missouri  Automated  Standard 
System  of  Psychiatry,  were  analyzed  for  5,  947  inpatients  resident 
in  4 large  traditional  state  psychiatric  hospitals  during  a 2-month 
period.  14  psychotropic  drugs  were  prescribed  for  100  or  more 
patients  during  that  time.  Chlordiazepoxide  (CPX)  ranked  sixth  in 
frequency  of  use,  with  351  patients  (5.  9%  of  all  patients)  receiving 
the  drug;  67%  of  patients  prescribed  CPX  were  male,  6.  0%  were 
non-white,  and  the  mean  age  of  the  patients  was  47  years. 
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Diazepam  (DZ)  ranked  twelfth  in  usage;  199  patients  (3.  4%  of  the 
total)  received  the  drug- - 61%  we  re  male,  3.  5%  were  non-white, 
and  the  mean  age  was  44  years.  An  interesting  finding  was  that 
CPX  and  DZ,  generally  indicated  in  anxiety  and  depressive  states, 
were  infrequently  used  in  comparison  with  phenothiazines  and 
antidepressants.  For  the  various  diagnostic  categories,  the 
percentages  of  patients  receiving  CPX  or  DZ,  in  respective  order, 
were:  3.  1 and  3.  1 for  organic  brain  syndrome,  1.  6 and  2.  0 for 
mental  retardation,  3.  7 and  0.  0 for  mania,  2.  5 and  1.  4 for  paranoid 
schizophrenia,  1.  6 and  1.  5 for  other  schizophrenia,  3.  5 and  2.  6 for 
psychotic  depression,  16.  7 and  8.  3 for  neurotic  depression,  2.  1 and 
8.  3 for  "neurotic,  other",  9.  5 and  3.  8 for  personality  disorder, 
and  33.  3 and  12.  8 for  alcoholism.  The  percentages  of  patients  at 
each  of  the  4 hospitals  receiving  CPX  or  DZ  were:  (a)  6.  7,  (b)  3.  3, 

(c)  2.  6,  and  (d)  11.  4 for  CPX,  and  (a)  1.  5,  (b)  3.  0,  (c)  7.  1,  and  (d) 

(d)  1.  6 for  DZ.  In  general,  the  results  of  the  study  were  at  odds 
with  what  might  have  been  expected  from  published  controlled  drug 
studies  and  comparative  drug  costs.  The  most  notable  finding  was 
that  thioridazine,  and,  to  a lesser  degree,  chlorpromazine,  were 
extensively  employed  with  little  regard  for  diagnosis. 


5 Anonymous 

THE  CONVENTION  ON  PSYCHOTROPIC  SUBSTANCES:  A 
CONSIDERATION  OF  SOME  VARIATIONS  IT  MAKES  ON  THE 
REVISED  DRAFT  PROTOCOL. 

Bulletin  on  Narcotics  (New  York),  23(3):  1-4  (0  ref.  ),  1971. 

E - general  - other  benz.  - other  min.  tranquil.  - int.  controls, 
convention  on  psychotropic  substances  B-3682. 

This  article  presents  "the  more  important  points  of  substance  on 
which  the  Convention  (on  Psychotropic  Substances)  varies  from 
the  revised  draft  Protocol"  which  was  prepared  by  the  24  States 
which  were  members  of  the  Commission  on  Narcotic  Drugs.  71 
States  participated  in  the  conference  held  in  Vienna  at  which  the 
convention  of  Psychotropic  Substances  was  prepared. 


6 Anonymous 

THE  CONVENTION  ON  PSYCHOTROPIC  SUBSTANCES. 

Bulletin  on  Narcotics  (New  York),  23(3):  5-14  (0  ref.  ),  1971. 

E - general  - other  benz.  - other  min.  tranquil.  - int.  controls, 
convention  on  psychotropic  substances  B-3603. 

The  33  articles  of  The  Convention  on  Psychotropic  Substances  are 
presented  under  the  following  headings:  Use  of  terms,  Scope  of 
control  of  substances,  Special  provisions  regarding  the  control  of 
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preparations.  Other  special  provisions  regarding  the  scope  of  con- 
trol, Limitation  of  use  to  medical  and  scientific  purposes,  Special 
administration.  Special  provisions  regarding  substances  in  Schedule 
I,  Licences,  Prescriptions,  Warnings  on  packages,  and  advertising, 
Records,  Provisions  relating  to  international  trade,  Prohibition  of 
and  restrictions  on  export  and  import,  Special  provisions  concern- 
ing the  carriage  of  psychotropic  substances  in  first-aid  kits  of  ships 
ships,  aircraft  or  other  forms  of  public  transport  engaged  in  inter- 
national traffic.  Inspection,  Reports  to  be  furnished  by  the  Board  to 
ensure  the  execution  of  the  provisions  of  the  Convention,  Measures 
against  the  abuse  of  psychotropic  substances,  Action  against  the 
illict  traffic.  Penal  provisions,  Applications  of  stricter  control 
measures  than  those  required  by  this  Convention,  Expenses  of  inter 
international  organs  incurred  in  administering  the  procisions  of  the 
Convention,  Procedure  for  admission,  signature,  ratification  and 
accession,  Entry  into  force,  Territorial  application,  Regions  for 
the  purposes  of  this  Convention,  Denunciation,  Amendments,  Dis- 
putes, Reservations,  and  Notifications. 


7 Anonymous 

DRUG  ABUSE  NOT  DUE  TO  MISPRESCRIBING,  SURVEYS  SHOW. 
Geriatrics  (Minneapolis),  27(7):  120,  125  (0  ref.  ),  1972. 

E - survey  - prescrip,  study  - chlordiazepoxide  - diazepam  - 
frequency  consum.  use  - consum.  drug  source,  general  practi- 
tioners/psychiatrists/other physicians  - rank  order  drugs 
prescribed  - rate  of  prescribing  B-3351. 

The  findings  of  M.  Balter  and  J.  Levine,  as  presented  to  the  Fifth 
World  Congress  on  Psychiatry  in  Mexico  City,  are  summarized. 
Out  of  1.  3 billion  prescriptions  filled  in  the  U.  S.  in  1970,  17%  were 
for  psychotherapeutic  agents,  of  which  anti-anxiety  drugs  (mainly 
diazepam,  chlordiazepoxide,  and  meprobamate)  accounted  for  39%. 
A survey  of  1,500  private  phys  ic ians  revealed  that  general  practi- 
tioners, comprising  31%  of  all  physicians,  prescribe  45%  of  all 
drugs  and  40%  of  all  psychotherapeutic  agents.  Out  of  2,  552  lay 
persons  interviewed,  31%  had  taken  a psychotherapeutic  drug 
within  the  year;  this  proportion  comprised  37%  of  the  women  and 
2 3%  of  the  men.  Anti-anxiety  agents  were  the  most  popular  drugs, 
being  consumed  by  11%,  including  15%  of  the  women  and  6%  of  the 
men.  On  the  basis  of  the  data,  the  researchers  conclude  that  the 
claimed  misprescr ibing  and  overuse  of  drugs  is,  "the  consequence 
of  a lack  of  appreciation  of  the  complexities  of  psychotherapeutic 
drug  prescribing  in  private  practice  and  an  overreaction  to  the 
spectre  of  drug  abuse.  " 
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TRANQUILIZERS:  ARE  THEY  UNDERPRESCRIBED? 

Medical  World  News  (New  York),  13(18):  4-6  (0  ref.  ),  1972. 

E - general  - chlordiazepoxide  - diazepam  - other  benz.  - other 
min.  tranquil.  - consumer  charact.  , age/sex  - frequency  consum. 
use,  regular /per  iodic  - prescrib.  appropriateness  B-3371. 

The  findings  regarding  U.  S.  Psychotropic  drug  use  reported  by 
M.  Balter  and  J.  Levine  to  the  Fifth  World  Congress  on  Psychiatry 
in  Mexico  City  are  summarized.  In  1970,  1.  3 billion  prescriptions 
were  filled,  of  which  214  million  were  for  psychotherapeutic  drugs, 
most  often  antianxiety  agents.  In-depth  interviews  with  2,  552 
adults  between  the  ages  of  18  and  74  revealed  that  37%  of  the  women 
and  23%  of  the  men  had  used  a psychotherapeutic  agent  during  the 
preceeding  year- -22%  had  obtained  the  drug(s)  by  prescription, 
and  12%  had  used  an  over-the-counter  preparation.  The  users  in 
the  sample  held  a fairly  conservative  view  of  psychotherapeutic 
drugs,  and  generally  did  not  condone  their  use.  Only  4%  of  the  men 
and  6%  of  the  women  had  ever  used  antianxiety  drugs  or  sedatives 
daily  for  2 months  or  more.  Other  data  indicated  that  lifetime 
use  is  rare,  long-term  chronic  use  being  generally  found  in  the 
older  age  groups.  Regarding  prescribing  appropriateness,  it  was 
found  that  the  heavier  the  use,  the  higher  the  degree  of  distress- - 
43%  of  the  male  and  55%  of  the  female  psychotherapeutic  drug 
users  had  a high  level  of  psychic  distress,  and  were  highly  sympto- 
matic. Less  than  half,  however,  of  those  who  were  highly  sympto- 
matic had  in  fact  used  such  drugs  during  the  year  studied.  The 
researchers  concluded  that,  ''the  present  outcry  about  the  pro- 
scribing, prescribing,  and  overuse  of  psychotherapeutic  drugs  is 
the  consequence  of  a lack  of  appreciation  of  the  complexities  of 
drug  prescribing  in  general  practice  and  an  overreaction  to  the 
spectre  of  drug  abuse.  " The  editorial  adds  the  comment  that 
indications  from  other  sources  point  to  the  fact  that,  "many  people 
with  severe  psychic  distress  are  not  given  the  mind  drugs  that  have 
helped  reduce  patient  loads  in  many  of  the  nation's  mental  hos- 
pitals. " 


9 Anonymous 

BENZODIAZEPINES:  USE,  OVERUSE,  MISUSE,  ABUSE? 

Lancet  (London),  1(7812):  1101-1102  (10  ref.  ),  1973. 

E - general  - chlordiazepoxide  - diazepam  - frequency  consum. 
use  - consum.  misuse  - perceived  clin.  sympt.  , anxiety/ 
depression  - placebo  - prescribing  pract.  - prescrib.  appro- 
priateness B-3352. 

This  editorial  considers  the  distinctive  character  of  the  benzo- 
diazepine phenomenon  and  its  implications.  There  are  now  indi- 
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cations  that  these  compounds  are  overprescribed  in  Britain,  and 
in  the  U.  S.  , the  rate  of  increase  in  diazepam  prescriptions  (7 
million  annually)  is  such  that,  if  continued,  ’’the  arrival  of  the 
millennium  would  coincide  with  the  total  tranquil ization  of 
America.  " The  increase  in  consumption  of  benzodiazepines  is 
disproportionate  to  the  rest  of  psychotropic  drug  use,  and  is  ab- 
solute, not  reflecting  a switch  from  older  drugs,  the  use  of  which 
has  remained  constant  for  several  years.  Apart  from  market 
research  data  not  freely  available  outside  the  pharmaceutical  in- 
dustry, little  information  is  available  on  the  extent  to  which  the 
increased  consumption  represents  correct  use,  overuse,  misuse, 
and  abuse,  or  on  the  degree  to  which  physicians,  patients,  and 
the  pharmaceutical  industry  contribute.  The  practical  difficulties 
encountered  in  discovering  the  precise  emotional  states  involved 
in  mood  changes  also  make  it  awkward  to  determine  whether 
these  drugs  are  being  correctly  utilized  as  specific  antianxiety 
agents,  and  the  problem  is  confounded  by  present  uncertainty  over 
the  differential  effects  of  the  barbiturates,  antidepressants  and 
benzodiazepines  on  minor  mood  changes.  The  efficacy  and  rel- 
ative safety  of  the  last  group  does  not  mean  that  the  extent  of  its 
use  is  appropriate.  Reassurance,  spontaneous  remission,  and 
suggestion  on  the  part  of  the  physician  must  account  for  much  of 
the  beneficial  response  attributed  to  benzodiazepines. 


10  Anonymous 

PRICE  OF  TRANQUILLISERS. 

Lancet  (London),  1(7811):  1069  (0  ref.  ),  1973. 

E - general  - chlordiazepoxide  - diazepam  - prescrib.  appropriate- 
ness - drug  prices  - nat.  govt,  controls  - prescrip,  ins. 
coverage  B-3669. 

The  writer  discusses  the  Order  in  the  House  of  Commons  in  England 
accepting  the  recommendations  of  the  Monopolies  Commission  to 
reduce  the  price  of  Librium  and  Valium  by  60  and  75%,  respectively. 
The  Commission  estimated  that  Roche  Products'  Ltd.  return  on 
capital,  in  regards  to  these  2 drugs,  was  70%.  Members  of  the 
House  suggested  that  doctors  should  be  asked  "to  consider  the  pos- 
sibility of  prescribing  other  tranquillisers  equally  effective  and 

cheaper  which,  preferably,  did  not  have  brand  names; " and 

asked  about  the  possibility  of  repayment  from  Roche  Products  Ltd. 
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PRICE  OF  TRANQUILLISERS. 

Lancet  (London),  2(7820):  108  (0  ref.  ),  1973. 

E - general  - chlordiazepoxide  - diazepam  - drug  prices  - nat. 
govt,  controls  - prescrip,  ins.  coverage  B-3640. 

The  writer  presents  the  developments  leading  up  to  and  including  the 
approval  of  the  Order  in  the  House  of  Commons  and  the  House  of 
Lords  to  reduce  the  prices  of  Librium  and  Valium,  products  of 
Roche  Products  Ltd.  Roche  had  presented  a petition  to  the  Special 
Orders  Committee  of  the  House  of  Lords  against  the  first  order. 

The  petition  was  turned  down  and  Roche  suggested  that  action  was 
based  on  a party-political  maneuver.  Roche  Products  Ltd.  also 
threatened  to  raise  the  prices  of  these  drugs  in  breach  of  the 
Government  Order  if  the  Government  did  not  agree  to  certain  condi- 
tions. During  the  debate  concerning  the  passing  of  this  Order, 
members  of  the  Government  suggested  that  the  Company  had  been 
treated  quite  fairly  and  that  they  could  not  accept  that  there  should 
be  no  limit  to  the  prices  of  products  as  long  as  part  of  the  proceeds 
were  spent  on  research. 


12  Anonymous 

ROCHE  REPLIES  TO  MONOPOLIES  COMMISSION. 

Pharmaceutical  Journal  (London),  210:  367-368  (0  ref.  ),  1973. 

E - general  - chlordiazepoxide  - diazepam  - drug  sales  - drug 
prices  - supportive  research  - nat.  govt,  controls,  pharmaceutical 
manufacturers  B-3524. 

In  a reply  to  the  report  of  the  Monopolies  Commission  on  the  prices 
of  chlordiazepoxide  (CPX)  and  diazepam  (DZ),  and  the  subsequent 
government  action,  Roche  Products  points  out  that  nowhere  in  the 
report  is  it  mentioned  that  CPX  and  DZ  prices  are  or  have  been 
higher  than  comparable  drugs  in  the  same  therapeutic  field  as  tran- 
quilizers. The  report  attacks  the  height  of  profits  resulting  from 
the  high  volume  of  sales- -this  reflects  the  efficacy  and  competitive 
price  of  the  drugs.  If  a similar  costing  exercise  were  applied  to 
any  of  the  major  breakthroughs  (which  result  rarely  in  research), 
profits  similar  to  those  resulting  from  CPX  and  DZ  would  be  shown 
as  long  as  patent  protection  persists.  Roche  has  used  a very  large 
part  of  its  after-taxes  profit  to  expand  its  research  at  a rate  (25%- 
30%/annum)  greater  than  that  of  any  other  major  research-based 
drug  firm.  The  price  of  expansion  of  drug  research  depends  on  the 
height  of  profits  earned  and  whether  these  profits  are  retained  or 
distributed  to  shareholders.  The  Commission  suggests  that  Roche's 
research  cost  is  excessive- -this  is  the  first  time  that  a public  en- 
quiry anywhere  has  advanced  the  proposition  that  research  should 
be  deterred.  Roche  was  not  unwilling  to  provide  certain  informa  - 
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tion  to  the  Commission,  but  was  not  given  a guarantee  that  this  in- 
formation would  not  be  publicly  disclosed.  The  prices  to  be  im- 
posed on  Roche  are  below  cost,  and  future  Roche  profits  will  be 
drastically  curtailed,  making  Roche  Products  unable  to  contribute 
its  fair  share  to  the  research  costs  of  the  Roche  Group.  The  profit 
restrictions  are  a discriminatory  form  of  excess  profits  tax  which 
will  not  be  applied  equally  to  all  pharmaceutical  firms,  and  for 
which  there  are  no  precise  assessment  rules.  Compulsory  licenses 
have  effectively  brought  about  an  end  to  the  protection  of  Roche's 
patents.  There  is  no  reason  why  the  Department  of  Health  and 
Social  Services  (D.  H.  S.  S.  ) should  not  have  previously  been  aware 
of  comparative  cost  data  for  the  active  ingredients  of  CPX  and  DZ; 
these  have  always  been  available,  and  would  have  been  provided  at 
any  time  upon  request.  Roche's  refutation  of  the  allegation  of  the 
D.  H.  S.  S.  that  Roche's  information  had  failed  to  show  the  reason- 
ableness of  the  prices  paid  to  the  parent  Group  in  Switzerland  have 
never  been  answered  by  the  D.  H.  S.  S. 


13  Anonymous 

"UNINFORMATIVE''  ROCHE  CRITICISED  OVER  TRANQUILLISER 
PROFITS. 

Pharmaceutical  Journal  (London),  210:  344-347  (0  ref.  ),  1973. 

E - general  - chlordiazepoxide  - diazepam  - drug  sales  - drug 
promotion  - drug  prices  - supportive  research  - nat.  govt,  con- 
trols, regulation  to  pharmaceutical  manufacturers  B-3521. 

The  findings  and  conclusions  of  the  British  Monopolies  Commission 
on  the  supply  of  chlordiazepoxide  (CPX)  and  diazepam  (DZ)  are 
summarized.  The  Commission  concluded  that,  since  Roche 
Products  is  responsible  for  the  supply  of  about  99%  of  these  drugs, 
monopoly  conditions  prevail,  and  that  the  price  level  operates 
against  the  public  interest.  It  recommended  that  the  price  of  CPX 
should  be  reduced  to  not  more  than  40%  of  the  1970  price,  and  that 
of  DZ  be  reduced  to  not  more  than  25%  of  the  1970  price;  also,  it 
was  recommended  that  negotiations  be  held  with  Roche  Products 
regarding  the  repayment  of  large  sums  to  the  Department  of  Health 
and  Social  Security  to  remedy  the  excessive  prices  already  charged. 
The  Commission  did  not  consider  that  the  granting  of  compulsory 
licenses  to  2 other  firms  to  manufacture  CPX  and  DZ  had  been 
effective  in  breaking  Roche's  monopoly,  or  that  Roche  faced  signi- 
ficant price  competition.  The  profits  for  Roche  amounted  to  at 
least  40%  on  sales  for  CPX  and  50%  for  DZ--a  return  on  capital  of 
about  60%.  The  net  charge  to  Roche  Products  for  active  ingredients 
(purchased  from  Roche's  parent  group)  in  1970  was  370/kilo  for 
CPX  and/J,  922/kilo  for  DZ;  this  compared  poorly  with  a price  for 
ingredients  which  could  be  purchased  from  Italy  at 9/kilo  for  CPX 
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and<£20/kilo  for  DZ.  Roche's  contention  that  an  extra  charge  for 
research  costs  had  to  be  included  in  the  price  of  raw  materials 
was  rejected  by  the  Commission.  Competitors  of  Roche  gave  var- 
ious reasons  for  their  failure  to  capture  some  of  the  CPX-DZ 
market- -pressure  on  wholesale  chemists,  Roche's  practice  of  dis- 
tributing the  drugs  free  of  charge  to  hospitals  (denying  the  competi- 
tion access),  and  the  high  costs  of  license  acquisition,  manufac- 
turing, and  royalty  payments.  The  counter  statement  of  Roche  is 
included.  The  statement  points  out  that  the  rapidly  rising  costs  and 
the  high  risk  of  drug  research  necessitate  adequate  patent  protec- 
tion and  sufficient  income.  The  industry  is  forced  to  take  a long- 
term economic  view,  whereas  the  government  must  consider  a 
short-term  political  point  of  view.  "The  Roche  group  has  in  the 
past  decades  never  paid  more  than  1 to  2 per  cent  of  its  turnover 
in  dividends  to  its  shareholders.  The  overwhelming  part  of  Roche's 
earnings  has  been  reinvested  in  basic  and  applied  research,  as  well 
as  new  chemical  and  pharmaceutical  production  facilities.  " 


14  Anonymous 

UNREASONABLE  PROFIT. 

Lancet  (London),  1(7808):  867  (0  ref.  ),  1973. 

E - general  - chlordiazepoxide  - diazepam  - prescrib.  appropriate- 
ness - drug  prices  - nat.  govt,  controls  - prescrip,  ins. 
coverage  B-3667. 

This  short  article  discusses  Roche  Products  Ltd.  ; its  monopoly 
over  the  sales  of  the  2 benzodiazepines,  chlordiazepoxide  and  diaze- 
pam, and  the  amount  of  profit  made  on  the  British  Market  by  the 
sale  of  these  drugs.  Usually,  prices  of  patented  goods  are  kept 
down  by  forces  within  the  market.  However,  with  the  doctor  chos- 
ing  the  drugs  and  the  National  Health  Service  paying  for  them,  the 
usual  market  forces  are  not  in  effect.  The  raw  materials  for  these 
drugs  were  bought  from  Switzerland  where  the  prices  were  ^ 370 
per  kilogram  of  chlordiazepoxide  and  -*L922  per  kilogram  of 
diazepam.  At  the  same  time,  the  respective  prices  in  Italy  were 
9 and  20.  The  Monopolies  Commission  calculated  that  this 
company  made  24  million  profit  between  1966  and  1972.  What  is 
urgently  needed  is  a formula  for  calculating  the  research  element  in 
"reasonable  profit".  Competing  brands  of  these  drugs  account  for 
only  1%  of  all  sales  of  these  drugs.  The  Government  can  only  order 
sweeping  reductions  in  the  prices  of  Librium  and  Valium.  Doctors 
are  asked  to  question  whether  the  high  consumption  of  these  drugs 
reflect  a catastrophic  level  of  anxiety  in  the  population  or  a too- 
ready  recourse  to  the  prescription  of  tranquilizers. 
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CHLORDIAZEPOXIDE  AND  DIAZEPAM  PRICES. 

Lancet  (London),  1(7808):  876  (0  ref.  ),  1974. 

E - general  - chlordiazepoxide  - diazepam  - drug  sales  - drug 
prices  - nat.  govt,  controls  - prescrip,  ins.  coverage  B-3668. 

This  short  article  discusses  Roche  Products  Ltd.  , its  monopoly 
over  the  sales  of  2 benzodiazepines,  chlordiazepoxide  and  diazepam, 
and  the  amount  of  profit  made  on  the  British  Market  by  the  sales  of 
these  drugs.  In  1970,  nearly  20  million  National  Health  Service 
prescriptions  for  tranquilizers  were  written  in  the  United  Kingdom 
at  a total  ingredient  cost  of<j£.ll  million.  In  1971,  sales  for  these  2 
benzodiazepines  were^  8.15  million.  The  raw  materials  for  these 
2 drugs  were  bought  in  Switzerland  where  the  prices  were^370  per 
kilogram  of  chlordiazepoxide  and^922  per  kilogram  of  diazepam. 

At  the  same  time,  the  respective  prices  in  Italy  were^9  and ^£20. 
"Between  1967  and  1970,  the  company  paid  back  to  the  DHSS 
1,  600,  000  as  a rebate  in  lieu  of  price  reductions.  " Using  the  Roche 
Products'  estimates  of  costs,  prices,  and  profits,  the  rate  of  re- 
turn on  capital  was  60%.  The  Monopolies  Commission  calculated 
that  the  actual  rate  of  return  on  capital  was  more  like  70%.  The 
Commission  did  not  accept  many  of  the  arguments  presented  by  the 
company  and  recommended  a reduction  of  price  of  Librium  to  no 
more  than  40%  of  its  1970  price  and  of  Valium  to  no  more  than  25% 
of  its  1970  price.  The  company  stated  than  the  public  must  decide 
whether  it  wants  short-term  savings  through  reduced  drug  prices  or 
long-term  savings  in  "better  health  and  longer  life  due  to  the  dis- 
covery of  new  breakthrough  drugs.  " 


16  Anonymous 

INTERNATIONAL  USE  OF  TRANQUILIZERS. 

British  Medical  Journal  (London),  3(5926):  300  (3  ref.  ),  1974. 

E - general  - chlordiazepoxide  - diazepam  - other  min.  tranquil.  - 
consumer  charact.  , nationality /attitude  towards  drugs  - frequency 
consum.  use  - perceived  clin.  sympt.  , psychological/psycho- 
somatic - prescrib.  appropriateness  B-3547. 

The  annual  consumption  of  minor  tranquilizers  and  sedatives  in- 
creased in  England  and  Wales  by  60%  between  1965  and  1970,  total- 
ling 17.  2 million  prescriptions  for  these  drugs  in  1970  under  the 
National  Health  Service  (N.  H.  S.  ).  At  present,  the  British  phys ician 
has  no  fewer  than  70  agents  (representing  29  chemical  substances) 
of  the  sedative-tranquilizer  type  from  which  to  choose.  The  survey 
of  M.  B.  Balter,  et  al.  (New  England  Journal  of  Medicine,  290:  769- 
774,  1974)  of  9 European  countries  showed  that  the  percentage  of 
users  taking  an  anti-anxiety  or  sedative  drug  daily  for  1 month  or 
more,  during  the  year  surveyed,  ranged  from  3%  in  Italy  to  a high  of 
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9%  in  the  U.  K.  , with  a mean  of  6.  5%.  In  5 of  the  countries,  about 
50%  of  respondents  believed  that  drugs  of  this  type  do  more  harm 
than  good,  while  15-33%  of  users  held  this  opinion.  This  attitude, 
together  with  the  burdensome  annual  expense  to  the  N.  H.  S.  , raises 
once  more  the  question  of  the  appropriateness  of  their  prescription. 
The  survey  of  P.  A.  Parish  (Journal  of  the  Royal  College  of  General 
Practitioners,  21(Suppl.  4):  1-77,  1971)  revealed  that  fewer  than  50% 
of  patients  supplied  with  these  drugs  had  been  diagnosed  as  having 
a psychotic  or  neurotic  disorder,  or  a physical  complaint  of  psycho- 
genic origin.  With  such  a large  number  of  persons  consuming 
minor  tranquilizers  and  sedatives,  there  is  need  for  constant  sur- 
veillance of  their  effects.  Although  no  major  side -effects  have  yet 
been  attributed  to  chlordiazepoxide  or  diazepam,  it  is  important 
that  their  effects  continue  to  be  monitored. 


17  Anonymous 

PRESCRIBING  HABITS  OF  AUSTRALIAN  DOCTORS. 

Medical  Journal  of  Australia  (Sydney),  1(8):  243-244 
(3  ref.  ),  1974. 

E - SEC  - general  - diazepam  - nitrazepam  - rate  of  pres- 
cribing - prescrib.  appropriateness  - nat.  govt,  controls  - 
prescrip,  ins.  coverage  B-3389. 

The  increase  in  prescriptions  in  conjunction  with  developments 
in  controls  under  the  Australian  Pharmaceutical  Benefits  Scheme 
are  discussed.  Since  the  scheme  was  expanded  in  I960  to  include 
a much  wider  range  of  drugs  as  benefits  for  the  general  public, 
prescribing  has  increased  to  a financial  year  1972-73  total  of  74 
million  prescriptions,  the  number  of  prescriptions  per  person 
increasing  from  3.  0 in  1960-61  to  5.  7 in  1972-73.  As  might  be 
expected,  considerably  more  prescriptions  are  written  for  pen- 
sioners (19.  74  prescriptions  per  person).  Nitrazepam,  originally 
listed  on  the  Pharmaceutical  Benefit  list  as  an  anticonvulsant, 
became  unrestricted  in  1970,  and  the  number  of  prescriptions 
exceeded  1 million  in  1972-73.  The  increased  prescribing  of 
tranquilizers  is  almost  entirely  due  to  the  easing  of  restrictions 
on  diazepam.  Restrictions  on  pensioner  prescribing  were  re- 
moved in  1970,  and  the  authority  requirement  for  general  use  was 
lifted  in  1972.  In  December,  1972,  restrictions  on  diazepam  as  a 
general  benefit  were  removed,  and,  in  addition,  there  was  a 
reduction  in  the  maximum  quantity,  resulting  in  a further  increase 
in  prescribing.  It  is  evident  that  prescribing  under  the  scheme  has 
increased  well  in  advance  of  population  growth,  and  concomitantly 
increases  when  restrictions  placed  on  drugs  by  the  Pharmaceutical 
Benefits  Advisory  Committee  are  lifted.  The  long-term  solution 
to  over-prescribing  is  better  education  of  the  medical  profession 
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and,  even  more,  of  the  general  public.  Nevertheless,  some 
restrictions  on  prescribing  will  continue  to  be  required. 


18  Arieff,  A.  I.  , and  Freidman,  E.  A. 

COMA  FOLLOWING  NONNARCOTIC  DRUG  OVERDOSAGE : 
MANAGEMENT  OF  208  ADULT  PATIENTS. 

American  Journal  of  the  Medical  Sciences  (Philadelphia), 

266(6):  405-426  (144  ref.  ),  1973. 

E - SEC  - lit.  review  - general  - chlordiazepoxide  - diazepam  - 
other  benz.  - meprobamate  - consum.  misuse,  self-poisoning  - 
perceived  clin.  sympt.  , coma  (reflexes,  blood  pressure, 
respiration)  B-3363. 

A review  was  made  of  1,  422  charts  of  patients  over  12  years  of 
age  admitted  to  adult  services  with  drug  overdose,  these  patients 
representing  1.  1%  of  129,  504  adult  admissions  to  a municipal 
hospital  during  a 50-month  period.  It  was  found  that  208  patients 
were  comatose  upon  admission,  and  the  stages  of  coma  were 
assigned  according  to  the  following  criteria:  stage  I- -patient 
responds  by  withdrawal  to  painful  stimuli,  deep  tendon  reflexes 
intact,  and  no  respiratory  or  blood  pressure  depression;  stage 
II- -no  withdrawal  from  painful  stimuli,  no  respiratory  or  blood 
pressure  depression,  most  reflexes  intact;  stage  III- -most 
reflexes  depressed  or  absent,  no  respiratory  or  blood  pressure 
depression;  stage  IV--most  reflexes  depressed  or  absent,  no 
response  to  painful  or  verbal  stimuli,  respiration  depressed  to 
less  than  8/min,  and/or  systolic  blood  pressure  less  than  85  mm/ 
Hg.  Coma  following  meprobamate  ingestion  developed  in  10 
patients,  of  whom  7 had  taken  meprobamate  only;  of  the  7, 

5 were  in  stage  I coma,  1 was  in  stage  II,  and  1 was  in  stage  IV. 

All  recovered  completely.  Of  18  patients  who  had  ingested 
chlordiazepoxide  (CDP),  diazepam,  or  oxazepam,  8 had  ingested 
CDP  alone,  and  of  these  8,  4 were  in  stage  I coma  and  1 was  in 
stage  II;  all  of  these  patients  recovered  successfully.  Of  the 
remaining  3 CDP  patients  in  stage  IV  coma,  2 eventually  recovered 
and  1 died  of  persistent  shock.  A review  of  the  literature  to  the 
time  of  writing  revealed  that  meprobamate  poisoning  is  the  second 
most  frequently  seen  drug  overdosage  in  the  U.  S.  , with  a total 
of  720  reported  cases,  including  19  deaths.  Of  the  93  reported 
suicide  attempts  with  CDP  and  the  more  than  20  attempts  with 
diazepam,  complete  recovery  was  the  rule,  with  only  3 fatalities 
resulting  from  CDP.  Overdosages  due  to  other  nonnarcotic 
drugs,  and  suggested  treatment  for  drug  overdosage  and  coma 
are  discussed. 
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19  Arieff,  A.  J. 

PSYCHOTROPIC  DRUGS  IN  ADDICTION. 

Journal  of  the  American  Medical  Association  (Chicago),  227(1): 

79  (0  ref.  ),  1974. 

E - general  - chlordiazepoxide  - diazepam  - rate  of  prescribing  - 
drug  promotion  B-3391. 

In  a brief  letter  to  the  editor,  the  author  responds  to  the  article  by 
B.  Blackwell,  "Psychotropic  drugs  in  use  today"  (Journal  of  the 
American  Medical  Association,  225:  1637-1641,  1973).  One  factor 
not  brought  out  in  Blackwell's  paper  is  the  correlation  between  the 
increase  in  the  use  of  drugs,  such  as  chlordiazepoxide  and  diaze- 
pam, and  the  amount  of  advertising  by  the  pharmaceutical  manu- 
facturers. In  the  author's  opinion,  a definite  correlation  exists 
which  does  not  correspond  to  the  degree  of  drug  efficacy.  "Fashion" 
is  an  influence  in  medication  prescribing  which  should  not  be  over- 
looked. 


20  Australian  and  New  Zealand  College  of  Psychiatrists 
THE  USE  OF  MINOR  TRANQUILLISERS. 

Carlton,  Australia:  Australian  and  New  Zealand  College  of 
Psychiatrists,  Clinical  Memorandum  No.  2,  2 pp.  , 

(0  ref.  ),  1972. 

E - general  - chlordiazepoxide  - diazepam  - other  benz.  - per- 
ceived clin.  sympt.  , anxiety /tens ion  - prescribing  pract.  - pre- 
scrib.  appropriateness  B-3354. 

A memorandum  designed  to  provide  general  guidelines  for  physi- 
cians in  prescribing  benzodiazepines  points  out  that  it  is  "already 
difficult  to  find  a household  which  does  not  have  a supply  of  minor 
tranquilizers  often  used  by  a person  other  than  for  whom  it  was 
prescribed  in  much  the  same  way  as  aspirin,  " and  that  the  trend 
away  from  the  older  type  of  hypnosedatives  to  the  minor  tranquil- 
izers makes  it  all  the  more  important  that  errors  in  prescription 
and  use  of  the  former  agents  are  not  repeated.  Absolutely  con- 
traindicated in  the  case  of  alcoholics,  benzodiazepines  are  primar- 
ily indicated  and  safe  for  use  in  cases  of  pathological  anxiety.  Al- 
though a case  can  be  made  for  their  use  in  alleviating  normal 
anxiety  in  certain  circumstances,  such  as  pre  - operatively,  the 
diagnosis  of  an  anxiety  state  should  not  result  in  the  automatic 
prescription  of  a minor  tranquilizer  as  a universal  pacifier;  instead, 
it  is  the  duty  of  the  physician  to  recognize  underlying  causes- -to 
carefully  unravel  the  aetiology  and  provide  counselling,  reassur- 
ance, supportive  psychotherapy,  environmental  manipulation,  ex- 
planatory psychotherapy,  and  relaxation  or  behaviour  therapy.  "As 
a splint  minor  tranquilizers  are  excellent,  as  a crutch  they  are 
probably  little  better  than  the  barbiturates  and  alcohol.  To  relieve 
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a distressed  patient  of  his  symptoms  is,  of  course,  of  paramount 
importance,  but  should  never  be  carried  out  at  the  expense  of 
neglecting  the  causation  so  that  it  is  essential  to  ensure  the  patient's 
return.  This  can  be  achieved  by  prescribing  an  appropriate  amount 
of  the  drug.  " 


21  Bakewell,  W.  E.  , Jr.  , and  Wikler,  A. 

INCIDENCE  IN  A UNIVERSITY  HOSPITAL  PSYCHIATRIC  WARD. 
Journal  of  the  American  Medical  Association  (Chicago),  196: 

710-713  (4  ref.  ),  1966. 

E - general  - chlordiazepoxide  - diazepam  - meprobamate  - other 
min.  tranquil.  - consumer  charact.  , age/drug  type  used  - fre- 
quency consum.  use.  , regular  - consum.  misuse,  dependence  - 
perceived  clin.  sympt.  , physical/psychological/psycho- 
somatic B-3339. 

132  consecutive  patients  admitted  to  the  University  of  Kentucky 
Medical  Center  Psychiatric  Ward  during  the  period  of  April  1,  1964 
to  May  31,  1965  were  investigated  for  evidence  of  drug  addiction. 
Patients  were  carefully  questioned  as  to  drug  use,  and  examined  for 
physical  evidence  of  intoxication  or  withdrawal.  Relatives  and 
family  physicians  were  also  questioned.  Only  9 individuals  were 
found  to  be  physically  dependent  upon  non-narcotic  agents- -an  inci- 
dence of  6.  8%.  The  drugs  of  abuse,  and  numbers  of  patients  abus- 
ing the  respective  drug(s),  were:  glutethimide  (4),  glutethimide  + 
meprobamate  (1),  glutethimide  + chlordiazepoxide  (CPX)  (1), 
amphetamine -amobarbital  elixir  + pentobarbital  elixir  + aprobarbi- 
tal  elixir  (1),  secobarbital  + pentobarbital  + butabarbital  + pheno- 
barbital  + propantheline  + diazepam  (1),  and  paraldehyde  (1).  The 
patient  abusing  CPX  claimed  to  be  taking  100  mg.  CPX/day;  how- 
ever, a withdrawal  seizure  occurred  36  hours  after  admission,  and 
a daily  stabilization  oral  dose  level  of  800  mg.  of  pentobarbital  was 
required.  The  author  points  out  that,  if  this  patient's  history  of 
drug  intake  is  accepted  at  face  value,  the  withdrawal  seizure  occur- 
red at  a lower  CPX  daily  intake  than  any  case  reported  in  the  litera- 
ture. All  9 patients  were  characterized  by  depression  and  anxiety, 
some  also  having  associated  disabling  physical  diseases,  character 
disorders,  and  histories  of  alcoholism.  The  hazards  of  prescribing 
such  non- barbiturate  sedatives  and  minor  tranquilizers  to  depen- 
dence-prone persons  are  stressed. 
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22  Ball,  R. 

THE  SECRET  LIFE  OF  HOFFMANN- LAROCHE. 

Fortune  (Chicago),  84(2):  130-135,  162,  164,  166  and  171 
(0  ref.  ),  1971. 

E - SEC  - general  - chlordiazepoxide  - diazepam  - physician 
info,  sources  - drug  sales  - drug  production  - drug  promotion  - 
drug  prices  - supportive  research  - nat.  govt,  controls  B-3385. 

The  corporate  structure,  history,  and  dynamics  of  F.  Hoffmann- 
La Roche  and  Co.  AG  are  discussed.  Fourth  in  size  in  Switzerland, 
the  firm  ranks  high  among  the  200  leading  non-U.  S.  industrials. 
Voting  shares  are  concentrated  among  a few  Basel  families,  with 
a majority  in  the  hands  of  the  heirs  of  the  founder,  Fritz  Hartmann; 
despite  the  enormous  value  (about  $ 45,  000  U.  S.  ) of  the  relatively 
small  number  of  shares  (16,  000  voting,  54,  400  non- voting),  the 
dividend  yield  is  surprisingly  small- -about  0.  5%- -since  expansion 
and  diversification  are  financed  internally  without  broadening  share 
ownership  or  resorting  to  outside  capital.  Roche  employs  29,  000 
persons  in  more  than  60  affiliates  spread  over  32  countries  on  six 
continents,  and  operates  42  pharmaceutical  factories  and  blending 
plants  for  aromatics,  26  chemical  plants,  and  6 research  centers. 
Roche's  sales  volume  is  about  2/3  prescription  drugs  and  packaged 
vitamin  specialties,  20 -25 %/bulk  vitamins,  and  10%  aromatics  and 
flavours.  Despite  the  presence  of  about  100  different  prescription 
drugs,  the  drug  sector  is  dominated  by  the  benzodiazepines  which 
account  for  an  estimated  half  of  the  total  world  sales  of  tranquil- 
izers. The  discovery  of  Librium  was  a spectacular  stroke  of  good 
fortune--the  compound  was  superior  to  other  tranquilizers,  it  was 
patentable,  easily  synthesized  for  mass  production,  and  the  chem- 
ical form  used  in  Librium  was  discovered  proir  to  the  related  form 
used  in  Valium,  so  that  both  products  could  be  commercially  ex- 
ploited. Also,  the  discovery  was  made  prior  to  the  1962  thalido- 
mide catastrophe  and  the  resultant  worldwide  tightening  of  regula- 
tions on  new  drugs  and  a greatly  extended  required  testing  period. 
To  date,  an  estimated  500  million  patients  have  been  treated  with 
Librium  and  Valium,  representing  a global  consumption  of  35-50 
billion  tablets  or  capsules,  and  sales  of  more  than  $ 2 billion. 
Convinced  that  the  pharmaceutical  industry  will  become  increas- 
ingly research  intensive  in  the  future,  with  only  large  or  very 
large  companies  able  to  survive,  Roche  is  taking  necessary  mea- 
sures to  maintain  its  leading  position  by  financing  basic  research 
on  a huge  scale.  Research  costs  presently  amount  to  10-14%  of 
sales  income  (estimated  at  about  $ 1.  2 billion  U.  S.  in  1970),  while 
marketing  costs  consume  at  least  16%  of  revenue  for  advertising, 
in  addition  to  the  expense  of  hundreds  of  detail  men  around  the 
world.  In  most  areas,  the  firm  considers  detail  men  to  be  the 
backbone  of  the  marketing  effort- -at  one  extreme,  detail  men  are 
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little  needed  in  Germany,  because,  "German  doctors  read  more 
and  listed  less  than  doctors  in  Latin  and  Anglo-Saxon  countries,  " 
whereas,  at  the  other  end  of  the  pole,  "in  South  America  you  have 
to  depend  almost  entirely  on  reps  because  there  people  read  nothing 
at  all.  " Despite  its  efforts,  a major  uncertainty  for  Roche  exists 
in  the  growing  regulatory  attitude  of  governments  towards  industry 
profits.  Although  disclosure  of  how  little  of  true  earnings  is  actu- 
ally distributed  to  shareholders  might  reduce  criticism,  Roche  has 
chosen  to  maintain  its  traditional  policy  of  secrecy  about  its  affairs 
--guaranteeing  in  the  process  the  continued  extraordinary  curiosity 
and  speculation  of  outsiders. 


23  Ballinger,  B.  R. 

DRUG  DEPENDENCE  IN  PSYCHIATRIC  ADMISSIONS. 

British  Journal  of  Addiction  (London),  67:  215-220 
(7  ref.  ),  1972. 

E - survey  - nitrazepam  - other  benz.  - consumer  charact.  , age/ 
sex/marital  status/psychiatr ic  diagnosis  - frequency  consum.  use, 
regular  - consum.  drug  source,  physician  - consum.  misuse, 
dependence  - prescrib.  appropriateness  B-3522. 

378  patients  (226  females,  152  males)  admitted  to  the  Dundee 
Psychiatric  Service  (Dundee,  Northern  Ireland)  between  July  1st 
and  December  31st,  1970,  were  interviewed  to  determine  what  pre- 
scribed and  non-pre scribed  drugs  had  been  taken  during  the  4 weeks 
prior  to  admission.  Patients  who  had  been  consuming  psychotropic 
drugs  or  analgesics  daily  were  asked  how  they  would  feel  if  their 
medication  were  withdrawn.  Members  of  this  group  whose  medi- 
cation had  been  stopped  or  altered  at  the  time  of  admission  were 
reassessed  7-10  days  later.  Patients  who  reacted  with  emotional 
distress  to  the  withdrawal  or  threat  of  withdrawal  were  classed  as 
being  drug  dependent.  Corroborative  details  were  obtained  from 
the  general  practitioner  concerned.  104  patients  (74  females,  30 
males)  were  classed  as  drug  dependent.  Of  these,  12  patients  out 
of  17  nitrazepam  users  (71%)  were  classified  as  dependent,  although 
no  gross  abuse  of  nitrazepam  was  found.  23  patients  had  employed 
other  benzodiazepines  for  a 4-week  period  prior  to  admission  (no 
specific  drug  names  or  the  number  of  dependent  patients,  if  any, 
are  reported).  Only  3 of  the  104  dependent  patients  had  not  obtained 
their  drugs  by  direct  prescription.  Age  distribution,  marital  sta- 
tus, and  psychiatric  diagnoses  are  presented.  58.  7%  of  the  depen- 
dent group  had  used  some  kind  of  self-medication;  18%  of  those 
admitting  to  daily  alcohol  intake  and  30%  of  those  consuming  alcohol 
less  than  daily  were  in  the  dependent  group.  Approximately  1 pa- 
tient in  4 in  the  drug  dependent  group  admitted  to  exceeding  the 
prescribed  dose.  The  author  questions  whether  drugs  in  some 
instances  are  too  freely  prescribed  to  vulnerable  persons,  and 


17 


23 


Citations 


whether  chronic  intake  of  psychotropic  agents,  although  not  re- 
sulting in  obvious  ill-effects,  may  nevertheless  cause  subtle  but 
important  impairment  of  intellectual  or  motor  efficiency  or 
emotional  stability.  He  adds,  however,  that  withdrawal  of  medi- 
cation in  cases  of  dependence,  without  dealing  with  the  underlying 
causes,  could  lead  to  excessive  patient  alcohol  consumption  which 
could  be  even  more  hazardous  than  the  original  drug  use. 


24  Balter,  M.  B.  , and  Levine,  J. 

THE  NATURE  AND  EXTENT  OF  PSYCHOTROPIC  DRUG  USAGE 
IN  THE  UNITED  STATES. 

Psychopharmacology  Bulletin  (Bethesda),  5:  3-14  (0  ref.  ),  1969. 

E - survey  - chlordiazepoxide  - diazepam  - other  min.  tranquil.  - 
consumer  charact.  , age/sex/condition  prescribed  for  - consum. 
drug  source  - consum.  consumption  pat.  - rank  order  drugs 
prescribed  - prescribing  pract.  B-3406. 

An  interim  report  on  ongoing  survey  analysis  of  drug  usage  in  the 
U.  S.  is  presented,  hi  1967,  psychotropic  drugs  accounted  for  17%, 
or  178  million,  of  the  total  number  of  prescriptions  (Rx)  issued,  at 
a cost  of  $692  million;  40%  of  the  total  comprised  new  Rx,  and  60% 
refill  Rx.  The  31%  increase  in  psychotropic  drugs  between  1958  and 
1965  was  attributable  mainly  to  minor  tranquilizers,  for  which  the 
number  of  new  Rx  had  risen  to  20.  4 million  by  1967.  Total  Rx 
(both  new  and  refill)  for  the  minor  tranquilizers  rose  from  45.  1 
million  in  1964  to  59.  7 million  in  1967.  The  large  bulk  of  psycho- 
tropic drug  prescribing  occurred  in  the  20+  year-old  population, 
principally  for  the  ages  40-59,  with  females  accounting  for  67%  of 
all  psychotropic  drug  usage.  The  diagnostic  disorders  for  which 
minor  tranquilizers  were  prescribed  in  1968,  and  the  relative 
percentages  of  minor  tranquilizer  Rx  were:  schizophrenic  disorders 
(3%),  depressive  reactions  (8-20%),  anxiety  reactions  (42-46%), 
psychoneurotic  disorders  (9-15%),  and  all  other  mental  disorders 
(42-46%).  43-58%  of  the  time,  minor  tranquilizers  were  used  for 

tranquil izat ion,  and  20-27%  of  the  time  for  sedation.  Prescribing 
patterns  for  major  and  minor  tranquilizers  were  fairly  uniform- - 
40-45  capsules  or  tablets  to  be  taken  at  the  rate  of  3/day  for  12-14 
days.  General  practitioners  and  internists  tended  to  prescribe  the 
minor  tranquilizers  on  an  as -needed  basis  rather  than  as  a regular 
regimen.  The  authors  conclude  that,  "The  data  available  to  us  at 
this  time  do  not  indicate  that  a large  proportion  of  Americans  are 
becoming  chronic  or  dependent  users  of  psychotropic  drugs,  or  are 
in  danger  of  becoming  so  in  the  near  future.  On  the  other  hand,  we 
suspect  that  the  occasional  use  of  psychotropic  drugs  to  improve 
adequate  social  functioning  and  offset  or  prevent  mild  discomfort 
may  be  on  the  rise.  " 
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25  Balter,  M.  B.  , and  Levine,  J. 

CHARACTER  AND  EXTENT  OF  PSYCHOTHERAPEUTIC  DRUG 
USAGE  IN  THE  UNITED  STATES. 

In:  Excerpta  Medica  International  Congress  Series  No.  274, 

Psychiatry  (Part  I).  Proceedings  of  the  V World  Congress  of 

Psychiatry,  Mexico,  D.  F.  , 25  November  - 4 December,  1971. 

Excerpta  Medica,  Amsterdam,  pp.  80-88  (2  ref.  ),  1971. 

E - survey  - pre scrip,  study  - chlordiazepoxide  - diazepam  - 
meprobamate  - other  min.  tranquil.  - consumer  charact.  , sex  - 
consum.  drug  source  B-3405. 

3 sources  of  information  were  used  in  an  effort  to  determine  the 
character  and  extent  of  psychotherapeutic  drug  usage  in  the  United 
States.  The  first  source  was  a reporting  service  which  conducted 
"a  regular  biweekly  audit  of  a national  sample  of  800  drug  stores.  " 
From  the  data,  it  was  estimated  that  a total  of  214  million  prescrip- 
tions filled,  or  17%  of  all  prescriptions  filled,  were  for  psychother- 
apeutic drugs  in  1970.  38%  of  these  were  new  prescriptions  while 
the  rest  were  refills.  The  anti-anxiety  drugs  accounted  for  almost 
39%  of  all  psychotherapeutic  prescriptions  filled,  more  than  twice 
the  17.  5%  for  the  hypnotics,  the  next  highest  class.  The  data  indi- 
cated that  diazepam,  chlordiazepoxide  and  meprobamate  accounted 
for  89%  of  all  prescriptions  for  anti-anxiety  agents.  "Between  1964 
and  1970,  the  total  number  of  prescriptions  for  all  psychothera- 
peutic drugs  filled rose  from  149  million  to  214  million,  an 

overall  increase  of  44%.  " During  the  same  period,  the  prescription 
totals  for  the  anti-anxiety  drugs  increased  by  84%.  The  second 
source  of  data  was  a service  which  "monitored  the  medical  behavior 

of  a representative  national  sample  of  1500  physicians . " It  was 

found  that  prescriptions  accounting  for  65%  of  all  drug  sales  were 
issued  during  927  million  outpatient  contacts  by  180,  000  physicians 
in  private  practice.  In  addition,  the  percentages  of  the  overall 
contribution  to  the  prescribing  of  psychotherapeutic  agents  among 
the  different  specialities  were:  general  practitioners,  40%;  inter- 
nists, 18%;  psychiatrists  and  neurologists,  17%;  osteopaths,  10%; 
surgeons,  6%;  obstetricians  and  gynecologists,  5%;  and  pediatri- 
cians , 2%.  The  third  source  of  data  was  from  personal  interviews 
with  1502  females  and  1050  males.  29%  of  the  women  and  13%  of 
the  men  had  used  a psychotherapeutic  prescription  drug  during  the 
past  year.  About  3%  of  the  sample  had  used  at  least  one  prescription 
drug  that  they  had  obtained  from  a non-medical  source.  Of  both 
men  and  women  who  had  used  psychotherapeutic  drugs,  51%  had 
used  anti- anxiety  drugs;  for  women,  28%  had  used  a stimulant,  14% 
a hypnotic,  9%  a sedative,  8%  an  anti- depressant,  and  5%  an  anti- 
psychotic. The  data  from  all  three  sources  did  not  support  the 
contention  that  "Americans  (were)  chronic  users  of  psychothera- 
peutic drugs . " 
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26  Balter,  M.  B. 

AN  ANALYSIS  OF  PSYCHOTHERAPEUTIC  DRUG  CONSUMPTION 
IN  THE  UNITED  STATES. 

In:  Anglo-American  conference  on  drug  abuse:  society's  reaction- - 

medicine’s  responsibility.  Proceedings  of  a conference  sponsored 

jointly  by  the  Royal  Society  of  Medicine  and  the  Royal  Society  of 

Medicine  Foundation  Inc.  , held  at  1 Wimpole  Street,  London  Wi, 

16-18  April,  1973.  London:  The  Royal  Society  of  Medicine, 
pp.  58-68  (3  ref.  ),  1973. 

E - survey  - prescrip,  study  - other  min.  tranquil.  - consumer 
charact.  , age/sex  - chief  complaint,  physical/psychological  - 
frequency  consum.  use  - consum.  drug  source,  psychiatrist/gen- 
eral practitioner  - consum.  consumption  pat.  - rate  of  prescrib- 
ing - pres  crib,  appropriateness  - physician  info. 

sources  B-3413. 

After  attending  a symposium  entitled:  ’’The  Overmedicated  Society", 
the  author  defines  and  discusses  the  more  important  issues  which 
were  raised  on  the  subject.  These  issues  encompass  physicians' 
attitudes  and  practices,  patients'  attitudes,  social  norms,  the  in- 
fluence of  the  drug  industry,  and  the  drugs  themselves.  The  author 
goes  on  to  present  data  from  a long-term  program  to  determine 
"the  extent  and  character  of  psychotherapeutic  drug  use  in  the 
United  States.  " Four  different  sources  of  data  were  used  of  which 
one  was  a survey  of  2,  552  persons  between  the  ages  of  18  and  74 
years.  16%  of  the  1,400  million  prescriptions  written  in  1972  were 
for  psychotherapeutic  drugs.  Of  the  215  million  prescriptions, 
approximately  44%  were  for  anti-anxiety  drugs.  From  the  national 
survey  it  was  found  that  29%  of  the  American  women  and  13%  of  the 
men  used  a psychotherapeutic  prescription  drug  during  the  previous 
year.  This  drug  use  was  much  more  prevalent  among  older  people. 
15%  of  the  adults  used  such  a drug  on  a regular  daily  basis  for  2 
months  or  more  and  11%  used  it  on  the  same  basis  for  6 months  or 
longer.  Data  from  another  source  indicated  that  "general  practi- 
tioners account  for  50%"  of  the  psychotherapeutic  drug  prescrip- 
tions while  it  accounted  for  only  38%  of  all  the  patient  visits. 
Psychiatrists  and  neurologists  accounted  for  only  5%  of  the  pre- 
scriptions. No  refills  of  prescriptions  were  permitted  in  71%  of  the 
short- acting  barbiturate  prescriptions,  76%  of  the  amphetamine 
prescriptions  and  60%  of  the  anti-anxiety  prescriptions.  With  anti- 
anxiety agents,  60%  of  the  prescriptions  allowed  one  month  or  less 
of  daily  therapy  and  89%  allowed  2 months  or  less.  The  evidence 
showed  that  treatment  "with  anti- anxiety  drugs  (was)  about  as  likely 
to  be  directed  to  patients  with  a primary  diagnosis  of  physical  dis- 
order as  it  (was)  to  patients  with  a primary  diagnosis  of  mental 
disorder.  " In  clinics,  emotional  distress  and  life  crises  were 
developed  and  related  to  psychoactive  drug  use.  One  finding  was 
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that  60%  of  the  men  and  70%  of  the  women  who  used  these  drugs 
scored  high  on  one  or  both  of  these  indices. 


27  Balter,  M.  B.  , Levine,  J.  , and  Manheimer,  D.  I. 

CROSS-NATIONAL  STUDY  OF  EXTENT  OF  anti-anxiety/ 
SEDATIVE  DRUG  USE. 

New  England  Journal  of  Medicine  (Boston),  290(14):  769-774 
(0  ref.  ),  1974. 

E - survey  - chlordiazepoxide  - diazepam  - other  min.  tranquil.  - 
consumer  charact.  , age/sex/attitude  towards  tranquilizers  - 
frequency  consum.  use  - consum.  consumption  pat.  , national 
characteristics  B-3512. 

A household  interview  survey  was  conducted  between  mid-October 
and  mid -November,  1971,  among  a representative  cross-section 
of  the  population  of  Belgium,  Denmark,  France,  Germany,  Italy, 
the  Netherlands,  Spain,  Sweden,  and  the  United  Kingdom,  to  deter- 
mine the  extent  of  use  of  anti-anxiety/sedative  (AA/S)  drugs  and 
user  characteristics.  The  rank  order  of  use  (%  of  the  population 
which  had  used  AA/S  drugs  during  the  past  12  months)  by  country 
was  found  to  be:  Belgium  (16.  8%),  France  (16.  7%),  Sweden  (15.  8%), 
Denmark  (15.  1%),  Germany  (14.  2%),  Britain  (14.  2%),  Italy  (11.  2%), 
and  Spain  (9.  7%).  Women  accounted  for  3/4  of  the  users  in  Ger- 
many and  3/5  of  Italian  users,  while,  in  the  other  countries,  the 
proportion  was  2/3.  Persons  45  years  of  age  and  over  were  over- 
represented in  all  countries,  in  relation  to  their  proportion  of  the 
national  population.  The  (a)  percentage  of  the  national  population, 
and  (b)  the  proportion  of  users,  taking  drugs  daily  for  1 month  or 
more  were:  the  U.  K.  (8.  6%  (a)  and  60.  6%  (b)),  Denmark  (8.  4%  and 
55.  6%),  the  Netherlands  (8.  1%  and  64.  0%),  Belgium  (7.  9%  and 
46.  9%),  France  (6.  8%  and  40.  7%),  Germany  (6.  0%  and  42.  4%), 
Sweden  (5.  0%  and  31.  9%),  Spain  (4.  0%  and  41.  2%),  and  Italy  (3.  4% 
and  30.  0%).  Regarding  attitude  towards  tranquilizers,  an  outright 
majority  of  interviewees  (54%)  believed  that  tranquilizers  do  more 
harm  than  good.  In  France,  Germany,  and  Spain,  slightly  less 
than  half  (45%)  held  such  an  attitude,  compared  with  37%  in  the 
Netherlands,  and  slightly  less  than  one  third  of  the  population  of 
Sweden  and  Denmark.  The  rank  order  on  use  rates  was  poorly 
correlated  with  the  rank  order  of  the  attitude  within  countries  to- 
wards tranquilizers.  In  all  countries,  however,  there  was  a sharp 
difference  in  attitude  between  users  and  non-users. 
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28  Balter,  M.  B.  , Levine,  J.  , and  Manheimer,  D.  L 
DRUG  USE  AS  DETERMINED  BY  INTERVIEWS. 

New  England  Journal  of  Medicine  (Boston),  290(26):  1491 

(6  ref.  ),  1974. 

E - general  - chlordiazepoxide  - diazepam  - other  min.  tranquil.  - 
frequency  consum.  use  - consum.  misuse  - rate  of  prescribing  - 
prescribing  pract.  - prescrib.  appropriateness  B-3506. 

The  authors  reply  to  the  criticism  by  R.  F.  Maronde  and  M. 
Silverman  (New  England  Journal  of  Medicine,  290:  1491,  1974)  of 
their  survey  of  the  use  of  antianxiety  and  sedative  drugs  in  9 
European  countries  (New  England  Journal  of  Medicine,  290:  769~ 
774,  1974).  Maronde,  et  al.  took  exception  to  the  conclusion  of  the 
authors  that,  in  comparison,  the  U.  S.  is  neither  unique  nor  atypical 
in  drug  use,  and  the  former  pointed  out  the  weaknesses  of  medical 
chart  reviews  and  of  interview  information  unsupported  by  pre- 
scription data,  and  also  that  the  quantity  of  drug  consumed  is  at 
least  as  important  as  the  frequency.  The  authors  state  that  on 
several  occasions  they  have  made  this  very  point- -i.  e.  , that  "a 
proper  understanding  of  prescribing  and  use  of  psychotherapeutic 
drugs  require  several  sources  of  data  and  types  of  information; 
clinical  data  from  the  chart  or  the  physician,  or  both,  prescription 
data  from  the  pharmacy,  and  interview  data  obtained  directly  from 
the  persons  who  actually  use  the  drugs.  " Wherever  possible,  the 
authors  have  relied  on  more  than  1 source  of  information.  Pre- 
scription data  has  its  own  drawbacks  - -they  tell  little  about  the 
conditions  being  treated  and  the  fate  of  such  medication  after  it  is 
dispensed;  therefore,  it  is  somewhat  risky  to  accept  arbitrary 
judgements  about  the  appropriateness  of  large  - quantity  prescrip- 
tions in  the  absence  of  other  information  about  medical  supervision, 
etc.  Although  data  from  multiple  sources  are  desirable,  it  is 
difficult  to  see  how  the  understanding  of  drug  use  rates  by  the 
general  population  can  be  furthered  by  the  reporting  of  a few  dra- 
matic cases  of  abuse  or  the  identification  of  a small  proportion  of 
patients  from  1 outpatient  clinic  who  exceeded  an  arbitrary  number 
of  pills.  The  validity  of  the  survey  method  has  been  supported  by 
an  earlier  household  interview  study  performed  on  a very  large 
population  sample.  "Under-reporting  of  tranquilizer  use  was 
relatively  uncommon  and  would  require  an  upward  adjustment  in 
national  use  rates  of  only  1 or  2 per  cent.  " 


29  Baron,  S.  H.  , and  Fisher,  S. 

USE  OF  PSYCHOTROPIC  DRUG  PRESCRIPTIONS  IN  A PREPAID 
GROUP  PRACTICE  PLAN. 

Public  Health  Reports  (Rockville),  77(10):  871-881  (3  ref.  ),  1962. 

E - survey  - prescrip,  study  - meprobamate  - chief  complaint. 
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physical/psychological  - consum.  drug  source,  physician  - 
physician  charact.  , age  - perceived  clin.  sympt.  , physical/ 
psychological  - rate  of  prescribing  A- 2108. 

A study  was  carried  out  to  investigate  variables  such  as  sympto- 
matology, age  and  sex  of  the  patients,  and  the  prescribing  physi- 
cians specialty,  associated  with  the  prescription  of  psychotropic 
agents.  The  records  of  the  Group  Health  Association  (G.  H.  A.  ) of 
Washington  D.  C.  , were  used  to  obtain  the  data.  Two  sets  of  data 
were  collected.  Doctors'  records  for  1,  006  patients  who  visited 
their  physicians  in  July  and  October  1958,  and  January  and  April 
1959  were  examined  from  a total  of  30,  713  visits.  In  addition,  each 
prescription  filled  by  the  G.  H.  A.  pharmacy  during  each  of  the  4 
study  months  were  examined.  The  doctors'  records  for  those 
patients  who  had  received  psychotropic  drugs  were  investigated. 
Initially,  it  appeared  from  the  study  of  the  pharmacy's  records 
that  psychotropics  were  prescribed  and  filled  at  a rate  of  23  per 
1,000  doctor  visits.  However,  adjusting  for  the  fact  that  not  all  pre- 
scriptions were  filled  at  this  pharmacy,  the  rate  was  calculated  to 
be  51  per  1,  000  doctor  visits.  From  the  data  collected,  it  was 
calculated  that  psychotropic  agents  accounted  for  4%  of  all  pre- 
scriptions written  during  this  time.  3/4  of  the  1,072  prescriptions 
for  psychotropic  agents  were  for  psycholeptic  drugs  while  the 
others  were  for  psychoanaleptics.  781  prescriptions  were  for  tran- 
quilizers representing  3%  of  the  estimated  total  number  of  prescrip- 
tions written  and  filled  at  the  G.  H.  A.  pharmacy.  The  percentage 
of  meprobamate  was  highest  in  the  month  of  April.  This  corre- 
sponded to  the  fact  that  anxiety  was  reported  relatively  most  fre- 
quent in  April.  Psychotropic  drugs  were  prescribed  for  females  at 
a higher  rate  than  for  men.  This  remained  so  even  when  intraven- 
ing  influences  were  excluded.  Meprobamate  was  prescribed  in  23% 
of  the  psychotropic  prescriptions  for  males  and  31%  of  those  for 
females.  This  corresponded  to  the  fact  that  anxiety  was  noted  in 
69%  of  the  female  visits  and  31%  of  the  male  visits  to  the  doctors. 

In  addition,  meprobamate  was  used  with  relatively  high  frequency 
in  all  age  groups  from  20  to  69.  Meprobamate  accounted  for 
approximately  one -third  of  the  psychotropic  drugs  prescribed  by 
internists  and  obstetrician- gynecologists.  But  then,  about  1/2  of 
the  symptoms  mentioned  by  these  specialists  were  for  anxiety  or 
tension.  The  findings  indicated  that  the  age  and  experience  of  the 
doctors  did  not  relate  to  psychotropic  drug  prescribing.  The 
authors  estimated  that  there  were  fewer  than  126  psychotropic  drug 
prescriptions  written  annually  per  1,  000  patients  in  the  G.  H.  A. 
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30  Barraclough,  B.  M. 

are  there  safer  hypnotics  than  barbiturates? 

Lancet  (London),  1(7846):  57-58  (10  ref.  ),  1974. 

E - survey  - nitrazepam  - consum.  misuse,  self- 
poisoning B-3364. 

The  relative  safety  of  various  hypnotics  are  discussed.  2.  7 
million  nitrazepam  prescriptions  were  issued  in  Britain  in  1970. 
For  the  6 years  1965-70,  the  number  of  deaths  attributed  to  nitra- 
zepam totalled  90,  comprising  a death  rate  of  11  deaths/million 
prescriptions;  comparative  figures  for  the  barbiturates  were 
12,  354  and  133,  respectively.  The  evidence  suggests  that  nitra- 
zepam may  be  safer  than  the  actual  figures  quoted,  since,  in  60% 
of  the  deaths,  other  drugs  were  implicated,  nitrazepam  being  the 
sole  cause  of  death  in  only  37  cases.  Aside  from  the  lesser  toxic 
risk  of  nitrazepam,  an  additional  safety  feature  is  the  sheer  bulk 
of  the  commonly  prescribed  "Mogadon",  the  size  of  which  renders 
the  consuming  of  an  overdose  rather  difficult. 


31  Bayer,  I. 

the  abuse  of  psychotropic  drugs. 

Bulletin  on  Narcotics  (Geneva),  25(3):  11-25  (29  ref.  ),  1973. 

E - general  - other  min.  tranquil.  - consumer  charact.  , employ- 
ment status  - consum.  consumption  pat.  - drug  pro- 
duction B-3576. 

The  author  quotes  estimates  of  the  number  of  prescriptions  provided 
for  psychotropic  drugs  and  the  amounts  of  psychotropic  drugs  con- 
sumed by  the  public.  For  example,  in  1965,  58  million  new  pre- 
scriptions and  108  million  refills  were  written  for  psychotropic 
drugs.  These  accounted  for  about  14%  of  all  prescriptions  written 
in  that  year  in  the  United  States.  In  1967,  178  million  prescriptions, 
or  17%  of  all  the  prescriptions  written  and  worth  about  3.  9 billion 
dollars,  were  given  out.  In  the  United  Kingdom,  prescriptions, 
which  averaged  out  to  about  5 prescriptions  per  person,  per  year, 
were  written  for  psychotropic  drugs.  In  1968,  12.  7 million  pre- 
scriptions were  written  in  the  United  Kingdom  for  benzodiazepines. 
In  Canada  in  1966,  40%  of  all  psychotropic  prescriptions  written  were 
for  antidepressants  and  major  and  minor  tranquilizers.  A study  in  New 
York  was  reported  in  1971  which  estimated  the  number  of  regular 
users  of  psychotropic  drugs.  For  minor  tranquilizers,  the  esti- 
mates by  category  are:  professional  people,  50,  000;  white  collar 
workers,  81,  000;  skilled  workers,  36,  000;  unskilled  workers, 

10,  000;  service  workers,  38,  000;  sales  workers,  25,  000;  house- 
wives, 161,000;  and  unemployed,  124,000.  The  author  goes  on  to 
discuss  specific  problems  connected  with  the  abuse  of  various  clas- 
ses of  psychotropic  drugs  used  for  therapeutic  reasons.  He  deals 
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with  amphetamines  and  amphetamine -like  drugs  and  with  hypnotics, 
sedatives  and  tranquilizers.  Because  the  therapeutic  need  for  am- 
phetamines is  small,  the  high  production  and  high  consumption  of 
them  clearly  indicates  a great  deal  of  abuse.  This  is  not  the  case 
for  barbiturates  where  large  quantities  are  needed  for  legitimate 
therapeutic  reasons.  In  the  United  Kingdom  in  1959,  the  group  of 
36  to  45  years  old  women  showed  the  'highest'  incidence  of  ampheta- 
mine abuse  of  therapeutic  origin.  A general  case  history  was  ap- 
parent in  the  development  of  psychic  dependence  during  regular  am- 
phetamine use  for  weight  control.  The  abuse  of  tranquilizers  is 
difficult  to  assess  due  to  the  lack  of  meaningful  abuse  data.  It  is 
reported  that  in  the  United  Kingdom,  there  were  12.  7 million  pre- 
scriptions written  in  1968  for  benzodiazepines.  There  were  also 
half  a million  users  of  tranquilizers  in  New  York  City  alone  in  the 
1971  report.  The  proportions  of  tranquilizer  users  indicated  in  sur- 
veys of  California  and  Canadian  students  were  19  and  9%.  It  was 
estimated  that  people  in  North  America  spend  over  500  million 
dollars  annually  for  tranquilizers.  Tranquilizers  have  a low  grade 
toxicity  and  have  few  side  reactions.  For  these  reasons  and  because 
urban  living  is  becoming  so  hectic,  physicians  are  always  prepared 
to  fill  out  a prescription  for  tranquilizers. 


32  BergstrOm,  K.  , and  Westerholm,  B. 

CONSUMPTION  OF  SEDATIVES,  HYPNOTICS  AND  MINOR 
TRANQUILIZERS  IN  A SWEDISH  TOWN. 

In:  Excerpta  Medica  International  Congress  Series  No.  274, 
Proceedings  of  the  V World  Congress  of  Psychiatry,  Mexico,  D.  F.  , 

25  November  - 4 December,  1971.  Excerpta  Medica,  Amsterdam, 

9 pp.  (8  ref.  ),  1971. 

E - survey  - other  benz.  - other  min.  tranquil.  - consumer 
charact.  , age/sex/marital  status  - frequency  consum.  use  - 
consum.  drug  source,  psychiatrist/general  practitioner  - drug 
sales  B-3615. 

Total  sales  of  tablets  (millions)  and  sales  per  adult  (tablets  per  year) 
for  the  following  drugs  in  Sweden  for  1970  were:  barbiturates,  56.  2 
and  9;  ureides,  propanediols,  benzodiazepines,  375.  4 and  60; 
neuroleptics,  antipsychotics,  162.  3 and  26;  tricyclic  antidepres- 
sants, 92.  0 and  15;  central  stimulants,  appetite- regulating  agents, 

11.  8 and  2;  and  combinations  of  analgesics  and  hypnotics,  132.  8 and 
21.  This  paper  presents  data  concerned  with  the  consumption  of 
sedatives,  hypnotics,  and  minor  tranquilizers  between  March  1968 
and  June  1969  in  one  town  in  Northern  Sweden.  The  study  took  into 
consideration  3,  000  of  the  50,000  inhabitants.  Data  from  the 
prescriptions  filled  was  combined  with  the  patients 1 medical  records. 
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The  people  used  in  this  study  were  selected  on  the  basis  of  being 
born  on  two  chosen  dates  each  month.  It  was  found  that  during  this 
time  period  of  the  study,  27%  of  those  inhabitants  selected  had  ob- 
tained sedatives,  hypnotics  or  minor  tranquilizers.  The  break- 
down according  to  age  is  provided.  46%  of  these  patients  received 
only  one  prescription  during  16  months  studied  while  9%  re- 
ceived 8 prescriptions  or  more.  These  two  groups  of  patients  were 
compared.  "The  most  'popular'  drugs  in  both  groups  were  benzo- 
diazepines--accounting  for  39%  of  the  prescriptions  - -and  pheno- 
barbitone,  amyl  obar  bit  one  and  pentobarbitone- -together  accounting 
for  7%  of  the  prescriptions.  " "The  number  of  tablets  per  prescrip- 
tion was  almost  the  same  in  the  two  groups.  " The  patients  obtain- 
ing more  than  one  prescription  visited  up  to  9 doctors  to  obtain 
their  drugs.  Those  doctors  visited  by  the  repeat  group  of  patients 
were  more  often  psychiatrists.  There  was  no  obvious  difference 
in  marital  status  between  the  two  groups.  The  men  to  women 
ratio  was  the  same  in  each  group.  This  study  showed  that  there 
were  no  great  differences  between  the  patients  who  received  only 
one  prescription  and  those  who  received  more  than  one  prescription 
for  sedatives,  hypnotics,  or  tranquilizers.  It  was  found  that  of  40% 
of  the  inhabitants  over  the  age  of  50  years  took  these  drugs.  It  was 
also  found  that  some  patients  had  their  prescriptions  filled  earlier 
than  expected.  Possibly,  it  was  these  patients  who  were  showing 
signs  of  prescription  drug  abuse. 


33  Berkeley,  J.  S.  , and  Richardson,  I.  M. 

DRUG  USAGE  IN  GENERAL  PRACTICE. 

Journal  of  the  Royal  College  of  General  Practitioners  (London), 
23(128):  155-161  (11  ref.  ),  1973. 

E - SEC  - survey/physicians  - prescrip,  study  - diazepam  - 
nitrazepam  - physician  charact.  - rank  order  drugs  prescribed  - 
rate  of  prescribing  B-3353. 

The  prescribing  practices  of  a sample  of  12  general  practitioners 
(7  urban,  5 rural)  in  north-east  Scotland  were  studied.  9 items 
of  information,  including  diagnosis  and  drugs  prescribed  were 
recorded  for  every  consultation  on  1 day  every  2 weeks  for  a 1-year 
period.  5,  730  prescriptions  were  given  during  a total  of  7,  379 
consultations  (prescriptions  given  at  65%  of  consultations).  12 
drugs  accounted  for  42.  1%  of  the  consultations  at  which  prescrip- 
tions were  given;  of  these  drugs,  diazepam  ranked  sixth  in  fre- 
quency and  nitrazepam  eleventh,  with  prescription  totals  of  131 
and  107  respectively.  The  range  of  drugs  prescribed  by  each  doctor 
in  each  drug  group  indicated  considerable  agreement,  but  deviations 
in  the  total  number  of  prescriptions  were  significant.  No  s ignif icant 
correlations  were  found  for  practice  circumstances  (list  size,  loca- 
tion, number  of  doctors,  and  whether  it  was  a prescribing  practice) 
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or  physician  characteristics  (age,  sex,  length  of  time  since  grad- 
uation, and  postgraduate  degrees).  Despite  variations  in  prescrib- 
ing characteristics,  there  was  substantial  agreement  in  the  use  of 
the  different  drug  groups.  It  is  suggested  that  periodic  reviews  of 
drugs  prescribed  would  be  useful  for  the  physician,  and  that  newly 
established  doctors  should  work  within  a small  range  of  drugs  with 
which  they  are  thoroughly  familiar. 


34  Bernstein,  A.  , and  Lennard,  H.  L. 

DRUGS,  DOCTORS  AND  JUNKIES. 

Society  (New  Jersey),  10(4):  14-25  (0  ref.  ),  1973. 

E - general  - other  min.  tranquil.  - chief  complaint,  physical/ 
psychological  - consum.  drug  source,  psychiatr ist/general  practi- 
tioner - rate  of  prescribing  - prescrib.  appropriateness  B-3479. 

The  authors  begin  this  article  by  providing  some  statistics.  While 
physicians  wrote  230  million  prescriptions  for  psychoactive  drugs 
in  1971,  less  than  30%  of  these  were  written  by  psychiatrists.  In 
1970,  5 billion  doses  of  tranquilizers,  3 billion  doses  of  ampheta- 
mines and  5 billion  doses  of  barbiturates  were  produced  in  the 
United  States.  Lastly,  "one-third  of  all  Americans  between  the 
ages  of  18  and  74  had  used  a psychoactive  drug  of  some  type.  " The 
authors  state  that  the  "issues  concerning  drug  use  inside  and  out- 
side the  law  impinge  upon  powerful  personal,  economic  and  political 
interests ",  Along  with  the  social  forces  involved,  these  inter- 

ests are  discussed.  Many  forces  effect  the  prescribing  of 
drugs  and  their  consumption.  What  is  happening  is  that  more  and 
more  conditions  of  living  are  being  reconsidered  as  medical  pro- 
blems, ideals  of  health,  normality  and  functioning  are  made  quite 
visible  and  people  have  been  made  aware  that  anything  less  than 
these  ideals  can  be  treated  through  the  use  of  drugs.  Distress  in 
people  can  not  be  totally  eliminated  unless  they  are  willing 
to  accept  a lack  of  sensibility  and  responsiveness.  The  total  effect 
of  psychoactive  drugs  on  the  body  and  as  well  as  a person's  social 
sphere  must  be  taken  into  consideration.  "The  idea  that  science 
and  technology  can  provide  simple  and  instantaneous  answers  to 

personal  and  social  problems " is  not  true.  Physicians,  who  are 

able  to  limit  the  flow  of  drugs  seem  to  encourage,  rather  than 
hinder,  the  increased  use  of  psychoactive  agents.  The  authors  go 
on  to  discuss  the  consequences  of  this  attitude  and  practices  in  the 
group,  community,  and  generally,  at  the  social  level.  Implications 
for  public  policy  are  also  discussed.  A new  central  nervous  system 
disorder  called  tardive  dyskinesia  "has  been  recognized  in  grow- 
ing numbers  of  hospitalized  mental  patients  who  had  been  main- 
tained on  certain  classes  of  psychotropic  drugs  over  long  peroids 
The  authors  discuss  this  syndrome  and  use  it  to  point  out  that  the 
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Citations 


use  of  psychoactive  drugs  may  not  be  free  from  harmful  conse- 
quences. 


35  Bethell,  M.  F. 

ARE  THERE  SAFER  HYPNOTICS  THAN  BARBITURATES? 

Lancet  (London),  1(7862):  866  (0  ref.  ),  1974. 

E - general  - nitrazepam  - prescrib.  appropriateness  B-3505. 

The  author  adds  caution  to  the  claim  by  B.  M.  Barraclough  (Lancet, 
1(7846):  57-58,  1974)  that  nitrazepam  is  safer  than  barbiturates. 
Despite  this  fact,  many  factors  can  increase  or  decrease  the  safety 
margin,  and  much  more  education  is  needed  about  the  side  effects 
--for  example,  the  marked  d is  inhibiting  effect  of  too  much  of  a 
benzodiazepine,  such  as  diazepam,  should  be  widely  appreciated. 
The  findings  of  research  studies  are  useful,  but  "it  would  be  more 
helpful  to  the  doctor  to  be  taught  how  to  relate  to  his  patients  in 
depth,  so  that  the  need  for  a hypnotic  can  be  more  completely 
cons idered.  " 


36  Biron,  P. 

A HOPEFULLY  BIASED  PILOT  SURVEY  OF  PHYSICIANS' 
KNOWLEDGE  OF  THE  CONTENT  OF  DRUG  COMBINATIONS. 
Canadian  Medical  Association  Journal  (Toronto),  109(1):  35,  37, 
and  39  (0  ref.  ),  1973. 

E - survey  - chlordiazepoxide  - prescrib.  appropriateness  - 
physician  info,  sources,  detail  men  - drug  promotion  B-3416. 

It  is  usually  assumed  that,  when  a doctor  writes  a prescription  for 
a drug  combination,  he  knows  what  is  in  the  combination.  The 
author  questioned  a selected  group  of  doctors  as  to  3 fixed  drug 
combinations  which  they  had  prescribed  within  the  last  year,  the 
number  of  active  ingredients  in  each  preparation  and  the  generic  or 
commercial  names  of  the  ingredients.  A table  is  provided  which 
lists  the  drug  preparations  given,  the  acceptable  answers,  and  the 
unacceptable  answers  given.  The  percentage  of  correct  answers 
given  for  each  combination  is  also  provided.  The  drug  preparations 
listed  which  contained  benzodiazepines  were  L ibrax  and  Pentrium. 
The  results  of  this  survey  indicated  that  these  doctors  did  not  know, 
in  the  majority  of  cases,  the  contents  of  the  drug- combination  they 
were  signing  for.  The  greater  the  number  of  ingredients,  the  less 
likely  the  physicians  were  able  to  remember  the  ingredients. 

Lastly,  the  medical  representatives  for  the  different  drug  com- 
panies were  unable  to  get  across  to  these  physicians  the  contents 
of  the  drug  combinations  they  promote. 
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37  Blackwell,  B. 

PSYCHOTROPIC  DRUGS  IN  USE  TODAY.  THE  ROLE  OF 
DIAZEPAM  IN  MEDICAL  PRACTICE. 

Journal  of  the  American  Medical  Association  (Chicago),  225:  1637- 
1641  (13  ref.  ),  1973. 

E - general  - chlordiazepoxide  - diazepam  - meprobamate  - 
perceived  clin.  sympt.  , physical/psychological/psychosomatic  - 
placebo  - prescrib.  appropriateness  - local  govt,  controls  - 
prof,  controls,  medical  profession  B-3411. 

Projected  1972  U.  S.  prescribing  figures  (based  on  the  first  6 
months)  indicate  that  the  144  million  prescriptions  (Rx)  for  psycho- 
tropic agents  (excluding  hypnotics),  account  for  6%  of  the  national 
total.  Diazepam  (DP)  and  chlordiazepoxide  (CDP)  are  the  1st  and 
3rd  most  popular  drugs  prescribed  in  the  country- -more  than  70 
million  Rx  will  be  written  during  1972  at  an  estimated  cost  of  $ 200 
million.  DP  is  now  used  by  97%  of  all  general  practitioners  and 
internists.  Over  the  past  8 years,  major  tranquilizers  and  tri- 
cyclic antidepressants  have  shown  only  a modest  increase,  while 
antianxiety  agents  have  grown  enormously  in  popularity.  Virtually 
the  entire  increase  in  benzodiazepine  use  has  been  due  to  an  up- 
surge in  diazepam  prescribing;  over  the  last  5 years  it  has  grown 
in  use  at  the  rate  of  7 million  Rx/year,  an  annual  growth  rate 
double  the  total  use  of  the  most  widely-prescribed  antidepressant 
in  any  single  year.  64%  of  DP  is  prescribed  in  combination  with 
other  drugs.  Only  about  30%  of  DP  use  is  in  identified  psychiatric 
disorders,  and  the  remainder  covers  the  rest  of  medicine.  Evi- 
dence clearly  indicate s that  the  efficacy  of  antidepressants  is  due 
to  their  sedative  action,  and  that  the  benzodiazepines  are  equally 
effective.  Patients  with  anxiety  - depre  s s ion  syndromes  respond 
as  well  or  better  to  minor  tranquilizers  than  to  tricyclic  anti- 
depressants, and  the  former  are  safer  than  both  the  latter  and  the 
barbiturates.  Reports  of  the  effect  of  minor  tranquilizer  controls 
imply  that  the  resultant  reduction  in  use  reflects  previous  abuse  by 
patients,  but  clear  evidence  of  abuse  is  lacking.  "Somewhere  im- 
plicit in  these  drastic  attempts  at  control  may  be  the  view  that 
patients  should  tolerate  depression  or  anxiety  and  that  to  take  med- 
ication for  this  end  is  to  misuse  it.  This  attitude  stems  more  from 
the  'Puritan  ethic'  than  from  either  psychoanalytic  or  scientific 
theory.  " On  the  basis  of  available  evidence,  the  benzodiazepines 
are  probably  the  most  appropriate  drugs  for  the  common  types  of 
emotional  illness.  While  overuse  may  account  for  some  of  the 
recent  increase  in  benzodiazepine  use,  raising  the  spectre  of  abuse 
or  misuse  will  not  further  understanding.  Emphasis  more  properly 
belongs  to  physician-patient  interaction  and  events  which  reinforce 
belief  in  drug  efficacy.  The  precise  nature  of  the  placebo  effect  is 
deserving  of  greater  investigation. 
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Blum,  R.  H. 

STUDENTS  AND  DRUGS.  DRUGS. 

SCHOOL  OBSERVATIONS. 


II.  COLLEGE  AND  HIGH 


San  Francisco:  Jossey-Bass  Inc.  , Publishers,  399  pp. 

(166  ref.  ),  1969. 

E - survey  - other  min.  tranquil.  - consumer  charact.  , age /sex/ 
educational  status/socio- culture  - frequency  consum.  use  - consum 
drug  source  B-3670. 


Interviews  with  students  attending  4 universities  and  1 junior  college 
concerning  their  use  of  various  drugs  were  carried  out  in  the  1966 
to  1967  academic  year.  A total  of  39  inquiry  areas  and  215  questions 
constituted  the  interview  which  lasted  between  45  minutes  and  90 
minutes  per  person.  The  total  number  of  students  interviewed  came 
to  1,  506.  The  percentages  of  students  in  each  school  who  reported 
any  experience  with  tranquilizers  were:  18,11,  21,  28,  and  19%.  The 
author  goes  on  to  discuss  the  characteristics  of  the  students  who  do 
not  use  drugs  and  those  students  which  use  the  various  drugs.  The 
intercorrelations  of  use  of  other  drugs  and  tranquilizer  use  for  the 
following  drugs  were:  alcohol,  r = .13;  amphetamines,  .16;  seda- 
tives, . 11;  marijuana,  . 11;  hallucinogens,  . 06;  illicit  opiates,  . 25; 
and  special  substances,  .16.  For  the  9 different  drugs,  the  cor- 
relation with  other  drug  use  was  least  and  lowest  for  sedatives  and 
tranquilizers  and  highest  for  marijuana.  "Those  who  have  used 
tranquilizers, , are  more  prevalent  proportionately  among  stu- 

dents who  are  older,  are  upperclass  men,  are  arts  and  humanities 
majors,  come  from  wealthy  families,  have  one  or  both  parents 
dead,  are  from  unsettled-mobile  families,  are  without  religious 
affiliation  or  interest  and  differ  from  their  fathers'  and  mothers' 
religion,  do  not  participate  in  athletics  or  religion,  do  not  partici- 
pate in  politics,  do  seek  new  experiences, and  see  benefits  and 

facilitating  reasons  in  illicit-drug  use.  " The  physician  was  the 
initial  source  of  tranquilizers  for  75%  of  the  intensive  users.  68% 
of  the  intensive  users  indicated  that  their  parents  had  used  tran- 
quilizers and  67%  of  these  users  expected  to  continue  using  tran- 
quilizers. Dealing  with  a high  school  population,  16%  of  the  boys 
and  19%  of  the  girls  reported  they  knew  people  using  sedatives  and/ 
or  tranquilizers  without  the  knowledge  of  parents  or  a physician. 

4 and  6%,  respectively,  reported  they  themselves  had  tried  such 
drugs  without  parental  or  medical  approval. 
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39  Boe,  S. 

THE  INCREASING  USE  OF  PRESCRIPTION  AND  OVER-THE- 
COUNTER  PSYCHOACTIVE  DRUGS  BY  ADULTS  IN  THE  U.  S. 
Journal  of  Drug  Issues  (Tallahassee),  1(4):  286-294 
(10  ref.  ),  1971. 

E - general  - other  min.  tranquil.  - rate  of  prescribing  - 
physician  attitude  - physician  info,  sources,  peers/journals/ 
medical  schools  - drug  promotion  B-3394. 

The  author  discusses  the  reasons  for  the  increased  use  of  prescrip- 
tion and  over-the-counter  psychoactive  drugs.  Whether  the  puritan 
ethic  should  be  reaffirmed  or  rejected,  in  an  age  of  do-it-yourself, 
and  the  philosophies  of  "instant  gratification,  zero  tolerance  for 
discomfort,  and  impatient  demand  for  change",  is  questioned. 

"The  growth  rate  in  prescriptions  for  all  psychoactive  drugs  ( ) 

is  a bare  5%  greater  than  the  growth  rate  for  prescription  medica- 
tions in  general".  Considering  the  number  of  people  suffering  from 
some  form  of  mental  or  emotional  illness,  the  growth  rate  for  pre- 
scriptions of  psychoactive  drugs  is  quite  modest.  The  rate  of  pre- 
scribing amphetamines  actually  decreased  between  1965  and  1969  by 
3%  to  a level  of  2%  of  all  prescriptions  issued.  The  prescription 
rate  for  barbiturates  decreased  by  1%  in  this  period  of  time  to  a 
level  of  3%  of  all  prescriptions  written.  Only  prescriptions  for 
tranquilizers  showed  an  increase,  of  2%,  from  7 to  9%  during  this 
period  of  time.  While  inappropriate  use  of  these  drugs  should  be 
avoided  it  is  not  necessary  to  put  up  with  anxiety  and  distress.  The 
author  points  out  that  one  reason  for  the  increased  use  of  tranquili- 
zer and  anti- depressants  is  the  treatment  of  patients  who  can  now 
be  helped  outside  mental  institutions.  The  number  of  patients  hos- 
pitalized in  mental  institutions  had  dropped  by  39%.  It  is  suggested 
that  possibly  the  society  which  produces  so  much  mental  illness 
should  be  questioned.  Physicians  are  not  "suckers"  when  it  comes 
to  drug  advertisements.  Their  decision  on  what  to  prescribe  is 
based  on  their  past  experience,  conversations  with  professional 
coherts  and  what  can  be  read  from  medical  journals.  Advertise- 
ments for  prescription  and  non-prescription  products  is  also  regu- 
lated. "What  should  be  observed  is  that  the  consumer- -the  patient 
--does  not  always  recognize  his  responsibility  in  the  use  of  medi- 
cines. " The  author  goes  on  to  describe  the  factors  which  contribute 
to  the  patient's  faulty  practices.  The  author  discusses  the  physi- 
cians' subjective  bases  for  prescribing  the  different  drugs.  The 
outlook  of  the  young  copywriters  of  drug  advertisements  and  the 
help  needed  from  pharmacists  are  also  discussed. 
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40  Borgman,  R.  D. 

MEDICATION  ABUSE  BY  MIDDLE-AGED  WOMEN. 

Social  Casework  (New  York),  54:  526-532  (8  ref.  ),  1973. 

E - general  - other  min.  tranquil.  - consumer  charact.  - consum. 
misuse  B-3629. 

23  middle-aged  women,  who  were  treated  for  abuse  of  prescription 
medicines  at  a community  mental  health  center,  were  studied. 
Their  excessive  use  of  drugs  first  came  to  public  notice  when  they 
were  between  the  ages  of  30  to  55  years.  21  of  them  showed  simul- 
taneous use  of  from  6 to  21  different  tranquilizers,  barbiturates, 
and  other  drugs  prescribed  by  different  doctors.  The  other  2 
exhibited  dependence,  of  5 to  8 years,  upon  a single  tranquilizer, 
taken  in  ever-increasing  daily  quantities.  "All  these  women  evi- 
denced middle -class  standards  of  deportment,  ability  to  plan,  and 
impulse  expression.  " It  was  apparent  that  these  women  were  quite 
mature  and  used  their  skill  to  ensure  their  infantile  gratification. 
They  would  consult  several  different  doctors  and  manipulate  each 
into  prescribing  the  desired  medication.  Regressive  themes  of 
loneliness,  unhappiness,  and  boredom;  somatic  ailments,  and  the 
enjoyment  of  quarrels  were  found  in  most  of  these  women.  "Path- 
ological hostile  dependency"  was  found  to  be  "the  most  apt  descrip- 
tion of  the  relationships  between  these  women  and  other  family 
members.  " It  was  found  that  these  women  were  in  most  cases 
controlled  by  their  husbands  or  families.  The  husbands  were  found 
to  be  generally  unaffect ionate  and  uncommunicative.  The  following 
functions  of  medical  usage  found  with  these  women  were  discussed: 
focus  and  organization  of  life  activities,  means  of  obtaining 
affectional  supplies,  antidote  to  loneliness  and  boredom,  and  pre- 
servation of  individuality.  The  intervention  strategies  used  with 
these  women  were  using  variable  alternatives,  fostering  autonomy, 
and  dosing  small  amounts  of  frustration. 


41  Brahen,  L.  S. 

HOUSEWIFE  DRUG  ABUSE. 

Journal  of  Drug  Education  (New  York),  3(1):  13-24  (7  ref.  ),  1973. 

E - SEC  - general  - chlordiazepoxide  - diazepam  - mepro- 
bamate - other  min.  tranquil.  - consumer  charact.  , sex/ 
occupation  (housewives  vs.  non-housewives)/age/drug  type  used  - 
frequency  consum.  use,  regular  - consum.  drug  source, 
physician  - consum.  misuse  - prescrib.  appropriateness  B-3346. 

The  nature  and  extent  of  American  female  abuse  of  mood- 
modifying drugs  are  discussed.  Although  under-represented 
among  the  users  of  illegal  drugs,  such  as  marihuana,  heroin, 
and  LSD,  they  are  over-represented  in  the  use  of  more  "respect- 
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able”  psychotropic  agents  available  by  prescription.  Comprising 
5 3%  of  the  total  population,  their  percentage  of  the  U.  S.  popu- 
lation using  such  drugs  6 or  more  times /month  is  as  follows: 
barbiturates  (54%),  major  tranquilizers  (58%),  pep  pills  (60%), 
non- controlled  narcotics  (63%),  nonbarbiturate  sedatives  (66%), 
minor  tranquilizers  (70%),  and  diet  pills  (80%).  With  respect 
to  the  minor  tranquilizers,  wheras  20%  of  the  overall  population 
are  users,  25%  of  the  female  population  and  26%  of  the  house- 
wives are  users.  For  the  total  number  of  housewives,  minor 
tranquilizers  rank  first  among  the  8 top  mood-modifiers  in  use 
by  this  group,  being  consumed  by  13%;  of  this  proportion,  9% 
are  aged  18-24  yr,  17%  aged  25-34  yr,  13%  aged  35-49  yr,  and 
14%  aged  50  yr  and  older.  A major  difficulty  in  general  is  that, 
although  9 out  of  10  women  obtain  their  drugs  legally  by  pres- 
cription, many  go  from  physician  to  physician,  and  thus  maintain 
a drug  regimen  that  no  doctor  would  prescribe. 


42  Bramson,  S.  M. 

abuse  of  benzodiazepine  tranquilizers. 

Journal  of  the  American  Medical  Association  (Chicago),  225(7): 

749  (0  ref.  ),  1973. 

E - general  - chlordiazepoxide  - diazepam  - consumer  charact.  , 
alcoholics  - frequency  consum.  use  - consum.  misuse  B-3345. 

The  author  supports  the  remarks  of  A.  Kaufman  and  P.  W. 

Brickner  (Journal  of  the  American  Medical  Association,  224: 

1190,  1973)  on  the  basis  of  his  own  experience  as  head  physician 
of  a hospital  psychiatric  emergency  service,  where  he  encountered 
many  cases  of  benzodiazepine  tranquilizer  misuse  in  alcoholic 
patients.  These  drugs  were  normally  consumed  in  larger  doses 
and  more  frequently  than  prescribed.  The  abuse  had  continued 
for  many  years,  usually  with  a concomitant  abuse  of  alcohol. 

The  patients  showed  an  eagerness  to  obtain  benzodiazepines,  and 
often  tried  to  discourage  the  prescription  of  neuroleptic  drugs, 
such  as  chlor promazine.  Some  of  them,  in  fact,  described  a 
subjective  state  while  on  these  drugs  similar  to  that  obtained  from 
alcohol.  The  author  considers  that  this  last  observation  may  in 
part  explain  the  eagerness  of  alcoholics  to  obtain,  and  their 
propensity  towards  abuse  of  the  benzodiazepines. 
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PRESCRIPTION,  OVER-THE-COUNTER,  AND  BLACK-MARKET 
DRUGS. 

In:  Brecher,  E.  M.  , and  the  Editors  of  Consumer  Reports,  eds. 
Licit  and  illicit  drugs:  the  Consumers  Union  report  on  narcotics. 

stimulants,  depressants,  inhalants,  hallucinogens,  and  marijuana-- 

including  caffe ine,  nicotine,  and  alcohol.  Mount  Vernon,  N.  Y.  : 
Consumers  Union,  pp.  482-490  + bibliography,  pp.  579-580 
(21  ref.  ),  1972. 

E - SEC  - lit.  review  - chlordiazepoxide  - diazepam  - other  min. 
tranquil.  - consumer  charact.  - frequency  consum.  use  - consum. 
drug  source,  physician/illicit  (friend)/illicit  (street  purchase)  - 
consum.  consumption  pat.  B-3507. 

Survey  results  on  psychoactive  drug  use  by  Americans  are  re- 
viewed. The  most  popular  drugs  are  the  minor  tranquilizers, 
followed  by  sedatives  and  hypnotics,  stimulants,  and  antidepres- 
sants. American  medicine  appears  to  be  facing,  or  failing  to  face, 
a crisis.  The  large  number  of  drugs  obtained  through  informal 
channels  (the  gray  market)  and  from  the  black  market  suggest  a 
progressive  breakdown  of  the  distinction  society  has  attempted  to 
draw  between  prescription  (good)  and  non-prescription  (bad)  drugs; 
a majority  of  the  generation  under  thirty  secure  their  psycho- 
active drugs  without  prescription.  It  is  possible  to  interpret  avail- 
able data  to  mean  that  psychoactive  drugs  are  being  underpre- 
scribed, particularly  for  the  young,  with  the  effect  of  increasing 
non-medical  drug  use.  Although  it  can  be  argued  that  prescrip- 
tion drug  use  constitutes  a national  peril  which  should  be  dis- 
couraged, it  is  also  equally  possible  to  argue  that  the  multitude  of 
cunsumers  would  not  take  the  drugs  and  pay  huge  sums  for  them  if 
they  did  not  serve  a useful  purpose,  and  that  physicians  would  not 
continue  to  prescribe  them,  in  view  of  the  hazards,  if  some  sub- 
stantial benefits  to  patients  were  not  derived.  The  author  con- 
cludes that,  ’’The  important  point  from  the  perspective  of  this 
Report  is  that  the  use  of  'good  drugs -prescribed  sedatives, 
hypnotics,  and  anti- anxiety  drugs  (minor  tranquilizers),  and  pre- 
scribed stimulants  and  antidepression  drugs  - -constitutes  an  es- 
sential feature  of  the  American  drug  scene,  along  with  the  'non- 
drugs' (caffeine,  nicotine,  alcohol)  and  the  'bad  drugs'  (marijuana, 
LSD,  the  black-market  barbiturates,  the  black-market  ampheta- 
mines, and  the  black-market  narcotics).  The  goal  of  a sound 
national  policy  must  be  to  maximize  the  benefits  and  minimize  the 
hazards  of  all  psychoactive  drugs  rather  than  to  single  out  for 
condemnation  a handful  of  drugs  that  happen  at  the  moment  to  be 
illicit  and  to  be  attracting  the  wavering  spotlight  of  public  hostility." 
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SUICIDE  ATTEMPTS  WITH  PSYCHOTHERAPEUTIC  DRUGS. 
Archives  of  General  Psychiatry  (Chicago),  17:  652-657 
(36  ref.  ),  1967. 

E - SEC  - general  - chlordiazepoxide  - diazepam  - other  benz.  - 
meprobamate  - consum.  misuse,  self-pois oning  - rate  of 
prescribing  B-3368. 

The  generally  accepted  figure  of  about  20,  000  suicides/year  in 
the  U.  S.  is  thought  to  represent  only  about  l/3  of  the  actual  total. 
Estimates  of  the  ratio  of  attempted  suicides  to  successful 
completions  vary  from  8:1  to  as  high  as  50:1;  other  estimates 
suggest  that  more  than  2 million  Americans  have  made  a suicide 
attempt.  With  the  phenomenal  upsurge  in  tranquilizer  use  (65% 
of  psychotherapeutic  drug  prescriptions  are  for  minor  tranquil- 
izers), it  can  be  expected  that  there  would  be  an  increase  in  suicide 
attempts  using  these  drugs.  To  provide  a rough  rule-of-thumb  for 
prescribing,  the  author  has  calculated  the  amounts  of  safe  supplies 
by  relating  the  massive  dose  (MD--i.  e.  , the  level  capable  of 
producing  les s -than-fatal  clinical  symptoms)  to  the  average  daily 
dose  (ADD--i.  e.  , the  median  amount  recommended  by  the  manu- 
facturer for  mild  to  moderate  disturbances  treated  on  an  outpatient 
basis).  The  ADDjMD  ratio  is  equivalent  to  the  supply  in  days 
which  constitutes  a massive  dose  (e.  g.  , if  the  ADD  is  100  mg  and 
the  MD  is  1,  000  mg,  the  ratio  is  1:10;  therefore,  a 10-day  supply 
is  within  the  MD).  All  the  major  tranquilizers  are  within  the  1;30 
ADD:MD  ratio- -a  considerable  safety  margin.  However,  for  the 
minor  tranquilizers,  it  is  seen  that  the  ADD.-MD  ratios  for 
chlordiazepoxide,  diazepam,  meprobamate,  and  oxazepam  are 
1:30,  1:50,  1:7,  and  1:25,  respectively.  The  low  1:7  ratio  for  me- 
probamate makes  it  obvious  that  a 1-month  supply  would  almost 
certainly  be  fatal  if  taken  at  one  time.  It  is  concluded  that  the 
physician,  despite  other  complicating  factors,  such  as  sex,  age, 
status  of  patient,  etc.  , has  it  within  his  power  to  prescribe  more 
safely,  and,  to  some  degree,  control  lethal  drug  abuse.  The 
major  tranquilizers  and  the  benzodiazepines,  with  their  wider 
safety  margin,  pose  less  risk  for  outpatient  treatment  of  possibly 
suicidal  patients  than  do  meprobamate  and  the  antidepressants. 


45  Chambers,  C.  D. 

AN  ASSESSMENT  OF  DRUG  USE  IN  THE  GENERAL  POPULATION. 
In;  Jackwell  Susman,  ed.  Drug  use  and  social  -policy:  an  AMS 
anthology.  New  York;  AMS  Press,  pp.  50-123  (0  ref.  ),  1972. 
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use  B-  3511. 

An  interview  survey  was  conducted  in  New  York  State  in  August, 
1970,  to  determine  the  incidence,  prevalence,  and  extent  of  the  use 
of  17  different  drugs  or  drug  groups,  and  the  demographic  charac- 
teristics of  the  regular  users.  Prevalence  of  minor  tranquilizer 
(MT)  use  was  projected  to  include  19.  9%  of  the  state  population  aged 
14  years  and  older.  Approximately  2,  745,  000  persons  were  found 
to  have  taken  an  MT  at  least  once,  and,  of  this  group,  525,  000 
persons  were  projected  to  have  consumed  MT's  at  least  6 times/ 
month  (representing  3.  8%  of  the  total  base  population).  70.  5%  of 
the  projected  regular  users  were  female,  45.  0%  being  unemployed 
(presumably  housewives),  and  21.  9%  being  employed.  In  contrast, 
employed  males  used  MT’s  more  frequently  than  unemployed  males. 
There  was  found  to  be  a direct  correlation  between  age  and  inci- 
dence of  use- -the  age  groups  of  14-17,  18-24,  25-34,  35-49,  and  50 
years  and  over  represented,  respectively,  2.  3%  11.  6%,  13.  9%, 

30.  1%,  and  42.  1%  of  regular  users.  85.  3%  of  the  regular  users 
were  White,  8.  8%  were  Puerto  Rican,  and  5.  5%  were  Blacks.  The 
middle  socio-economic  class  represented  47.  6%  of  regular  users, 
the  lower  middle/lower  class  43.  4%,  and  the  upper/upper  middle 
class  9.  0%.  With  respect  to  formal  education,  78.  3%  of  regular 
users  were  at  least  high  school  graduates,  and  26.  5%  had  educa- 
tions beyond  high  school.  Regular  MT  users  presently  enrolled  in 
high  school  and  college  represented  4.  0%  and  2.  8%  of  the  total, 
respectively. 


46  Commission  of  Inquiry  into  the  Non-Medical  Use  of  Drugs 
BARBITURATES,  MINOR  TRANQUILIZERS  AND  OTHER 
SEDATIVE- HYPNOTICS. 

In:  Final  report  of  the  Commission  of  Inquiry  into  the  Non- Medical 

Use  of  Drugs.  C.  Extent  and  patterns  of  use.  Ottawa,  Information 
Canada,  pp.  689-691,  702-704  (0  ref.  ),  1973. 

E - survey  - other  benz.  - other  min.  tranquil.  - consumer 
charact.  , age/sex  - frequency  consum.  use  - consum.  drug 
source,  general  practitioner/illicit  B-3678. 

The  Commission  reports  its  findings  from  surveys  of  drug  usage  in 
1970  by  Canadians  regarding  the  use  of  barbiturates,  minor  tran- 
quilizers, and  other  sedative-hypnotics.  The  surveys  showed  that 
1/4  of  the  Canadian  adults  had  taken  tranquilizers  at  some  time  by 
1970.  In  addition,  20%  of  the  college  and  university  students  and 
11%  of  the  high  school  students  had  used  tranquilizers.  Further  sur- 
veys in  1972,  indicated  that  the  popularity  of  these  drugs  was  on  the 
increase.  11  With  cons  iderable  uniformity,  about  1/5  of  those  who  had 
used  these  substances  in  the  last  six  months  had  used  them  once  a 
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month  or  more.  " So,  by  1971,  roughly  2%  of  the  population  were 
at  least  occasional  users  of  tranquilizers.  10%  of  those  who  used 
barbiturates  and  minor  tranquilizers,  or  1%  of  the  Canadian  adult 
population,  used  these  drugs  without  receiving  a prescription.  This 
would  represent  about  180,  000  people.  Comparisons  between  the 
Commission's  findings  and  those  of  other  surveys  are  provided. 
Further  findings  showed  that  twice  as  many  adult  females  as  males 
used  tranquilizers.  Use  was  highest  among  adults  under  30  years 
and  among  those  60  years  of  age  and  over.  In  addition,  the  persons 
who  used  tranquilizers  were  most  often  empolyed  in  clerical,  sales 
or  professional  and  managerial  occupations.  With  regards  to  stu- 
dents, 14%  of  the  college  and  university  students  had  at  some  time 
used  prescribed  tranquilizers  while  an  additional  5%  had  used  them 
without  any  prescription.  8%  of  the  high  school  students  had  used 
prescribed  tranquilizers  at  some  time  while  an  additional  3% 
claimed  to  use  them  without  prescription. 


47  Commission  of  Inquiry  into  the  Non- Medical  Use  of  Drugs 
MINOR  TRANQUILIZERS,  BARBITURATES  AND  OTHER 
SEDATIVE -HYPNOTICS:  LEGAL  SOURCES  AND  LEGAL  DISTRI- 
BUTION. 

In:  Final  report  of  the  Commission  of  Inquiry  into  the  Non- Medical 

Use  of  Drugs.  B.  Sources  and  distribution. Ottawa.  Information 
Canada,  pp.  636-643,  665-667  (29  ref.  ),  1973. 

E - prescrip,  study  - other  benz.  - other  min.  tranquil.  - consum. 
consumpation  pat.  , amount  consumed  - drug  sales  - drug  prices  - 
nat.  govt,  controls  B-3677. 

The  Commission  discusses  the  legal  sources  and  distribution  of 
minor  tranquilizers,  barbiturates,  and  other  sedative-hypnotics. 
Schedule  F of  the  Food  and  Drug  Regulations  "contain  provisions 
regarding  the  manufacture,  sale,  importation,  and  labelling  of" 
the  major  and  minor  tranquilizers  and  the  non-barbiturate  sedative - 
hypnotics.  One  survey  indicating  usage  of  these  drugs  showed 
that  when  compared  to  barbiturates,  almost  twice  as  many  prescrip- 
tions written  for  minor  tranquilizers  and  almost  2/3  as  many  for 
non- barbiturate  sedative -hypnotics  were  issued  in  a "typical  one- 
week  period  in  February,  1971.  " Tables  are  also  provided  which 
indicate  the  estimated  sales  of  diazepam,  chlordiazepoxide  and 
methaqualone.  Estimated  licit  sales  of  diazepam  increased  from 
211.  4 kilograms  in  1966  to  1,  484  in  1972.  The  estimated  licit  sales 
of  chlordiazepoxide  increased  from  756  kilograms  in  1966  to  1,  029.  5 
kilograms  in  1972.  The  estimated  licit  sales  of  methaqualone  in- 
creased from  530  kilograms  in  1966,  to  5,  920  kilograms  in  1972.  A 
further  breakdown,  by  dosage  unit,  is  provided.  From  the  barbi- 
turate table,  it  could  be  seen  that  there  was  an  approximate  24% 
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decline  in  the  total  estimated  consumption  of  barbiturates  between 
1966  and  1972.  The  combined  data  indicates  that  the  estimated  con- 
sumption of  sedative -hypnotic  drugs  in  1972  was  over  890  million 
individual  unit  doses.  "This  was  sufficient  to  provide  every  Can- 
adian over  15  years  of  age  with  approximately  64  individual  units  of 
these  drugs  in  1972.  " The  Commission  points  out  that  "it  appears 
that  all  the  sedative -hypnotics  and  minor  tranquilizers  used  in 
Canada,  both  medically  and  non-medically,  originate  from  licit 
sources.  " The  manner  in  which  those  drugs  get  from  the  licit 
sources  to  the  illicit  markets  is  described. 


48  Cooperstock,  R.  , and  Sims,  M. 

MOOD- MODIFYING  DRUGS  PRESCRIBED  IN  A CANADIAN  CITY: 
HIDDEN  PROBLEMS. 

American  Journal  of  Public  Health  (New  York),  61(5):  1007-1016 
(13  ref.  ),  1971. 

E - prescrip,  study  - chlordiazepoxide  - diazepam  - other  min. 
tranquil.  - consumer  charact.  , sex/area  of  residence/residential 
socio-economic  level  - frequency  consum.  use  - consum.  drug 
source,  physician  - physician  charact.  , specialization/time  of 
graduation  from  medical  school  - rank  order  drugs  prescribed  - 
prescribing  pract.  B-3532. 

A survey  was  conducted  of  prescriptions  (Rx)  dispensed  by  88  retail 
and  hospital  pharmacies  in  Toronto,  Canada,  during  two  2-week 
periods  (October  18-25,  1965,  and  April  18-25,  1966).  Sex  and  area 
of  residence  (city,  suburbs)  of  recipients;  name,  amount,  and  intake 
frequency  of  the  prescribed  drug;  and  the  name  of  the  physician  or 
hospital  clinic  were  compiled.  Projection  of  findings  indicated  a 
total  of  1,  369,  000  mood-modifying  Rx  for  a population  of  1,  351,  000 
aged  15  years  and  older--an  average  of  1 mood-modifying  Rx/adult. 
Analysis  of  daily  occurrence  of  drug  use  revealed  an  approximate 
intake  of  1 mood-modifying  agent  by  7 out  of  every  100  adults.  92% 
of  Rx  were  dispensed  by  retail  pharmacies.  Suburban  residents 
constituted  65%  of  the  total  population,  yet  accounted  for  58%  of  the 
number  of  Rx.  Groups  with  lower  socioeconomic  ratings  (based  on 
area  of  residence),  particularly  males,  tended  to  obtain  Rx  from 
hospital  pharmacies,  but  all  levels  appeared  to  get  their  population 
share  of  Rx.  Minor  tranquilizers  accounted  for  18%  of  all  mood- 
modifying Rx.  Librium  was  the  most  oftenprescribed  of  all  mood- 
modifying agents,  with  Valium  being  represented  among  the  8 leading 
drugs  prescribed.  69%  of  mood -modifying  Rx  were  for  women. 

70%  of  the  mood-modifying  Rx  were  written  by  general  practitio- 
ners, and  only  5%  by  psychiatrists.  A disproportionate  number  of 
Rx  were  written  by  physicians  who  had  graduated  after  1950,  and 
this  group  tended  to  prescribe  more  tranquilizers  and  fewer  bar- 
biturates than  their  colleagues,  and  to  prescribe  for  shorter  lengths 
of  time. 
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SEX  DIFFERENCES  IN  THE  USE  OF  MOOD- MODIFYING  DRUGS: 
AN  EXPLANATORY  MODEL. 

Journal  of  Health  and  Social  Behavior  (New  York),  12:  238-244 
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In  1965,  the  authors  carried  out  a prescription  survey  to  assess  the 
actual  consumption  of  mood- modifying  drugs  in  an  urban  population. 
Prescriptions  for  the  non- institutionalized  population  were  record- 
ed from  a stratified  sample  of  72  retail  pharmacies  in  Toronto. 

The  drugs  selected  for  study  were  the  antidepressants,  both  the 
major  and  minor  tranquilizers,  the  respiratory  and  cerebral  stimu- 
lants, and  the  sedative  and  hypnotic  drugs,  primarily  barbiturates. 
The  study  found  that  99  mood-modifying  prescriptions  were  filled 
out  for  every  100  adults  per  year.  This  result  compared  with  2 
American  study  results  of  123  and  133  prescriptions  for  every  100 
persons  in  1 year.  By  projecting  the  data,  it  was  found  that  on  any 
day,  about  7 of  every  100  adults  in  Toronto  would  be  using  a mood- 
modifying drug.  With  further  analysis,  it  was  found  that  the  resi- 
dents of  the  city  proper  did  get  more  than  their  share  of  prescrip- 
tions. However,  this  was  not  the  case  for  suburban  women.  The 
results  also  indicated  that  there  was  no  clear  picture  of  the  socio- 
economic differences  in  the  use  of  mood-modifiers.  Of  the  pre- 
scriptions written  for  mood- modifying  drugs,  sedatives  and  hypno- 
tics constituted  44%;  antidepressants,  major  and  minor  tranquil- 
izers, 40%;  and  stimulants,  16%.  The  8 drugs  which  accounted  for 
over  50%  of  the  mood- modifying  prescriptions  were  Librium, 
Valium,  Stelazine,  Phe nobarbital.  Sodium  Amytal,  Tuinal,  Seconal 
Sodium,  and  Butisol  Sodium.  It  was  found  that  69%  of  all  mood- 
modifying prescriptions  issued  in  Toronto  were  for  women.  Similar 
findings  were  evident  from  the  American  studies.  These  results 
could  not  be  totally  explained  by  the  higher  prevalence  of  escape 
drinking  by  men,  nor  by  the  proportion  of  female  patients  seen  by 
physicians.  The  authors  developed  a model  to  clarify  sex  differ- 
ences in  the  use  of  those  drugs.  The  model  holds  that:  1)  women 
are  permitted  greater  freedom  than  men  in  expressing  feelings, 

2)  women  are  more  likely  to  perceive  their  feelings,  3)  women  feel 
freer  to  bring  their  perceived  problems  to  the  attention  of  a physi- 
cian, 4)  a physician  expects  women  to  be  more  emotionally  expres- 
sive than  men,  and  5)  physicians  expect  a higher  proportion  of 
women  would  need  mood-modif ier s.  The  author  goes  on  to  discuss 
this  model. 
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(22  ref.  ),  1973. 

E - pre scrip,  study  - chlordiazepoxide  - diazepam  - consumer 

charact.  , residence/sex  - consum.  consumption  pat.  , 

regular  B-3545. 

In  1965,  the  authors  carried  out  a prescription  survey  to  assess  the 
actual  consumption  of  mood- modifying  drugs  in  an  urban  population. 
Prescriptions  for  the  non- institutionalized  population  were  record- 
ed from  a stratified  sample  of  72  retail  pharmacies  in  Toronto. 

The  drugs  selected  for  study  were  the  antidepressants,  both  the 
major  and  minor  tranquilizers,  the  respiratory  and  cerebral  stimu- 
lants, and  the  sedative  and  hypnotic  drugs,  primarily  barbiturates. 
The  study  found  that  99  mood- modifying  prescriptions  were  filled 
out  for  every  100  adults  per  year.  This  result  compared  with  2 
American  study  results  of  123  and  133  prescriptions  for  every  100 
persons  in  1 year.  By  projecting  the  data,  it  was  found  that  on  any 
day,  about  7 of  every  100  adults  in  Toronto  would  be  using  a mood- 
modifying drug.  With  further  analysis,  it  was  found  that  the  resi- 
dents of  the  city  proper  did  get  more  than  their  share  of  prescrip- 
tions. However,  this  was  not  the  case  for  suburban  women.  The 
results  also  indicated  that  there  was  no  clear  picture  of  the  socio- 
economic differences  in  the  use  of  mood-modifiers.  Of  the  pre- 
scriptions written  for  mood- modifying  drugs,  sedatives  and  hypno- 
tics constituted  44%;  antidepressants,  major  and  minor  tranquil- 
izers, 40%;  and  stimulants,  16%.  The  8 drugs  which  accounted  for 
over  50%  of  the  mood- modifying  prescriptions  were  Librium, 
Valium,  Stelazine,  Phe  no  barbital,  Sodium  Amytal,  Tuinal,  Seconal 
Sodium,  and  Butisol  Sodium.  It  was  found  that  69%  of  all  mood- 
modifying prescriptions  issued  in  Toronto  were  for  women.  Similar 
findings  were  evident  from  the  American  studies.  These  results 
could  not  be  totally  explained  by  the  higher  prevalence  of  escape 
drinking  by  men,  nor  by  the  proportion  of  female  patients  seen  by 
physicians.  The  authors  developed  a model  to  clarify  sex  differ- 
ences in  the  use  of  those  drugs.  The  model  holds  that:  1)  women 
are  permitted  greater  freedom  than  men  in  expressing  feelings, 

2)  women  are  more  likely  to  perceive  their  feelings,  3)  women  feel 
freer  to  bring  their  perceived  problems  to  the  attention  of  a physi- 
cian, 4)  a physician  expects  women  to  be  more  emotionally  expres- 
sive than  men,  and  5)  physicians  expect  a higher  proportion  of 
women  would  need  mood- modifiers.  The  author  goes  on  to  discuss 
this  model. 
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51  Cooperstock,  R. 

INTERNATIONAL  TRENDS  IN  PSYCHOTROPIC  DRUG  USE. 

Toronto;  Addiction  Research  Foundation,  Substudy  No.  624,  35  pp. 
(43  ref.  ),  1974. 

E - lit.  review  - diazepam  - other  min.  tranquil.  - consum. 
consumption  pat.  , amount  consumed/drug  trends  - drug  sales  - 
nat.  govt,  controls  B-3597. 

The  author  attempts  to  indicate  the  magnitude  of  the  increase  in  the 
use  of  drugs,  generally,  and  psychotropic  drugs,  specifically,  in 
the  Western  Countries.  Excluding  the  Communist  countries,  the 
total  international  wholesale  value  of  all  pharmaceuticals  was  7,100 
million  Englishpounds  sterling  in  19  70.  It  was  predicted  that  the  value 
would  be  2 l/2  times  that  in  1980.  Similiarly,  the  largest  producer 
of  psychotropic  drugs  reported  that  their  sales  rose  by  about  15%  a 
year  for  several  years  preceeding  1971.  The  author  does  not  compare 
the  use  of  these  drugs  in  industrialized  and  developing  countries. 
This  was  due  to  their  vast  differences  in  health  care  needs  and  ex- 
penditures, the  lack  of  pharmaceutical  manufacturing  industry 
and  the  lack  of  medical  facilities  for  people  in  the  developing  coun- 
tries. In  examining  drug  use  in  the  Western  industrialized  nations, 
it  was  found  that  the  national  data  was  non- comparable  due  to  the 
wide  differences  in  the  manner  in  which  the  data  was  collected  and 
presented.  Some  of  the  factors  which  effect  prescribing  rates  and 
militate  against  such  comparisons  were:  the  varied  ratio  of  physi 
cians  to  patients  in  the  different  countries,  the  different  ratios  of 
general  practitioners  to  specialists,  the  different  costs  and  methods 
of  payment  for  medical  services,  the  difference  in  national  availa- 
bility of  drugs,  in  general,  the  different  numbers  of  pharmaceutical 
preparations  available,  the  different  national  preferences  regarding 
the  form  of  medications,  and  the  differences  in  controls  on  manu- 
facturing, import,  export,  and  sale  of  pharmaceutical  products. 

The  author  discusses  3 international  studies  which  gave  the  follow- 
ing set  of  conflicting  results.  From  the  sales  figures  used  in  the 
first  study,  it  was  indicated  that  psychotropic  drugs  were  most 
popular  in  the  United  States.  The  second  study  indicated  that  people 
in  the  United  States  consumed  more  prescribed  drugs  than  did 
people  in  any  other  country,  but  the  third  study  found  that  the  use  of 
anti-anxiety  agents  and  sedatives  was  no  greater  in  the  United  States 
than  in  Europe.  The  author  goes  on  to  present  consumption  figures 
for  the  following  countries:  Canada, the  United  Kingdom,  the  Scandin- 
avian countries,  and  the  United  States.  In  Canada  minor  tranquilizers 
represented  the  current  most  commonly  prescribed  class  of  drugs. 
The  rise  in  their  proportion  of  all  psychotropics  has  increased  from 
30.  5%,  4 years  ago,  to  43.  6%  in  1973.  The  proportion  of  psycho- 
tropics to  all  prescriptions  seemingly  declined  from  22.  7%  in  1970 
to  17.  4%  in  1973.  However,  a large  proportion  of  psychotropics 
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were  hidden  in  medications  labeled  other  than  containing  these 
drugs.  In  the  United  Kingdom,  benzodiazepine  consumption  was 
over  33%  of  all  psychotropics  taken  in  1973.  In  the  Scandinavian  coun- 
tries, the  real  increase  in  yearly  consumption  of  benzodiazepines  was 
estimated  to  be  between  5 and  7 1/2%.  In  the  United  States,  the 
anti-anxiety  agents  accounted  for  39%  of  all  psychotropic  prescrip- 
tions in  1970.  It  was  estimated  that  1 in  10  Americans,  18  years  of 
age  and  over,  had  a prescription  for  Valium  during  1973. 


52  Cooper  stock,  R. 

SOME  FACTORS  INVOLVED  IN  THE  INCREASED  PRESCRIBING 

OF  PSYCHOTROPIC  DRUGS. 

Toronto:  Addiction  Research  Foundation,  Substudy  No.  585, 

33  pp.  (52  ref.  ),  1974. 

E - prescrip,  study  - chlordiazepoxide  - diazepam  - other  min. 
tranquil.  - consum.  consumption  pat.  - drug  promotion  B-3623. 

Studies  are  mentioned  which  indicated  the  use,  and  the  increase  of 
use  of  psychotropic  drugs.  In  1971,  48  million  prescriptions  were 
written  in  the  United  Kingdom  for  this  group  of  drugs.  This  repre- 
sented 18%  of  the  total  number  of  prescription  filled  out  that  year. 

In  1965,  psychotropic  prescriptions  only  accounted  for  15.  8%  of  all 
the  prescriptions.  Another  survey  showed  that  28.  3%  of  all  the  pre- 
scriptions filled  out  in  the  United  States  during  1969  were  for  psy- 
chotropic drugs.  Getting  more  specific,  studies  have  indicated  in 
England  and  Wales  that  the  proportion  of  prescriptions  for  stimu- 
lants have  decreased  between  1965  to  1971,  dropping  from  13.  9 to 
6.  1%  of  all  psychotropic  drug  prescriptions  written.  The  proportion 
of  prescriptions  written  for  antidepressants  rose  in  England  and 
Wales  from  8.  9%  in  1965  to  15%  in  1971.  Similiarly,  antidepressant 
prescriptions  rose  from  6.  8%  of  all  psychotropic  prescriptions 
written  in  Toronto  in  1965  to  13.  4%  in  Southern  Ontario  in  1971. 
Sedatives  and  hypnotics  have  shown  a decline  in  the  proportion  of 
their  use  in  relation  to  all  the  psychotropic  drugs.  In  North  Amer- 
ica, major  tranquilizers  dropped  in  the  proportion  of  their  use  but 
minor  tranquilizers  increased  from  22.  7%  of  the  psychotropic  drug 
market  in  1965  to  36.  2%  only  6 years  later.  The  author  reports  on 
the  results  of  a survey  in  England  and  Wales  which  indicated  that 
prescriptions  for  all  tranquilizers  rose  from  10.  8 million  in  1965  to 
17.  2 million  in  1970.  The  rise  was  mostly  due  to  the  110%  increase 
in  the  prescribing  of  benzodiazepines.  In  1970,  Librium  and  Valium 
accounted  for  63%  of  all  tranquilizer  prescriptions.  Other  tranquili- 
zers rose  only  by  25%  over  the  same  period.  The  author  goes  on  to 
discuss  the  reasons  for  the  increase  in  the  number  of  prescriptions 
being  written  for  psychotropic  drugs.  Those  reasons  include:  1) 
greater  awareness  of  one's  physical  and  emotional  self,  2)  the  fact 
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that  psychotropic  drugs  are  prescribed  more  in  response  to  symp- 
toms rather  than  to  diagnosis,  and  3)  the  greater  influence  the 
pharmaceutical  industry  is  having  on  both  physicians  and  the  general 
public.  The  author  concludes  the  article  by  reviewing  relevant 
studies  and  concluding  that  there  is  little  support  for  the  use  of 
psychotropic  drugs  as  adjuncts  in  maintenance  therapy  of  a variety 
of  common  physical  illnesses. 

53  Cooperstock,  R. 

SOME  FACTORS  INVOLVED  IN  THE  INCREASED  PRESCRIBING 
OF  PSYCHOTROPIC  DRUGS. 

In:  Cooperstock,  R.  , ed.  Social  aspects  of  the  medical  use  of 
psychotropic  drugs.  Toronto:  Alcoholism  and  Drug  Addiction  Re- 
search Foundation  of  Ontario,  pp.  21-34  (43  ref.  ),  1974. 

E - prescrip,  study  - chlordiazepoxide  - diazepam  - other  min. 
tranquil.  - consum.  consumption  pat.  - drug  promotion  B-3575. 

Studies  are  mentioned  which  indicated  the  use,  and  the  increase  of 
use  of  psychotropic  drugs.  In  1971,  48  million  prescriptions  were 
written  in  the  United  Kingdom  for  this  group  of  drugs.  This  repre- 
sented 18%  of  the  total  number  of  prescription  filled  out  that  year. 

In  1965,  psychotropic  prescriptions  only  accounted  for  15.  8%  of  all 
the  prescriptions.  Another  survey  showed  that  28.  3%  of  all  the  pre- 
scriptions filled  out  in  the  United  States  during  1969  were  for  psy- 
chotropic drugs.  Getting  more  specific,  studies  have  indicated  in 
England  and  Wales  that  the  proportion  of  prescriptions  for  stimu- 
lants have  decreased  between  1965  to  1971,  dropping  from  13.  9 to 
6.  1%  of  all  psychotropic  drug  prescriptions  written.  The  proportion 
of  prescriptions  written  for  antidepressants  rose  in  England  and 
Wales  form  8.  9%  in  1965  to  15%  in  1971.  Similiarly,  antidepressant 
prescriptions  rose  from  6.  8%  of  all  psychotropic  prescriptions 
written  in  Toronto  in  1965  to  13.  4%  in  Southern  Ontario  in  1971. 
Sedatives  and  hypnotics  have  shown  a decline  in  the  proportion  of 
their  use  in  relation  to  all  the  psychotropic  drugs.  In  North  Amer- 
ica, major  tranquilizers  dropped  in  the  proportion  of  their  use  but 
minor  tranquilizers  increased  from  22.  7%  of  the  psychotropic  drug 
market  in  1965  to  36.  2%  only  6 years  later.  The  author  reports  on 
the  results  of  a survey  in  England  and  Wales  which  indicated  that 
prescriptions  for  all  tranquilizers  rose  from  10.  8 million  in  1965  to 
17.  2 million  in  1970.  The  rise  was  mostly  due  to  the  110%  increase 
in  the  prescribing  of  benzodiazepines.  In  1970,  Librium  and  Valium 
accounted  for  63%  of  all  tranquilizer  prescriptions.  Other  tranquil- 
izers rose  only  by  25%  over  the  same  period.  The  author  goes  onto 
discuss  the  reasons  for  the  increase  in  the  number  of  prescriptions 
being  written  for  psychotropic  drugs.  Those  reasons  include:  1) 
greater  awareness  of  one's  physical  and  emotional  self,  2)  the  fact 
that  psychotropic  drugs  are  prescribed  more  in  response  to  symp- 


43 


53 


Citations 


toms  rather  than  to  diagnosis,  and  3)  the  greater  influence  the 
pharmaceutical  industry  is  having  on  both  physicians  and  the  general 
public.  The  author  concludes  the  article  by  reviewing  relevant 
studies  and  concluding  that  there  is  little  support  for  the  use  of 
psychotropic  drugs  as  adjuncts  in  maintenance  therapy  of  a variety 
of  common  physical  illnesses. 


54  Crowley,  T.  J.  , Chesluk,  D.  , Dilts,  S.  , and  Hart,  R. 

DRUG  AND  ALCOHOL  ABUSE  AMONG  PSYCHIATRIC 
ADMISSIONS:  A MULTIDRUG  CLINICAL- TOXICOLOGIC  STUDY. 
Archives  of  General  Psychiatry  (Chicago),  30(1):  13-20 
(24  ref.  ),  1974. 

E - SEC  - survey  - chlordiazepoxide  - meprobamate  - 
consumer  charact.  , drug  use  category  (drug- 
necessitated,  drug- contributed,  non-drug,  and  exaggerated 
drug  history  admissions)/diagnosis/MMPl/duration  of  hospitali- 
zation/drug type(s)  used  - consum.  consumption  pat.  , psychiatric 
disorder  correlation  with  drug  type  used  - consum.  misuse  - 
perceived  clin.  sympt.  B-3343. 

A sample  of  50  consecutive  patients  admitted  in  late  1971  to  an 
adult  psychiatric  ward  were  investigated  to  determine  the  extent 
to  which  drug  use  or  abuse  contributes  to  psychiatric  admissions. 
The  22  males  and  28  females  ranged  from  16  to  79  (mean  33)  yr 
of  age,  and  their  primary  diagnoses  were:  organic  brain  syn- 
dromes (6%),  schizophrenia  (22%),  affective  psychoses  (6%), 
neuroses  (30%),  and  character  and  behavior  disorders  (36%). 
Immediately  upon  admission,  blood  and  urine  analyses  were  made, 
and  a standardized  mental  status  examination  performed.  Each 
patient  was  later  asked  about  his/her  use  of  any  of  89  drugs,  and 
MMPI's  were  completed  by  42  persons.  40%  of  the  patients  at 
admission  had  positive  toxicologic  test  results  for  psychoactive 
drugs;  narcotics,  sedative -hypnotics,  and  antianxiety  drugs  were 
present  in  28%  of  the  sample.  Heavy  users  of  antianxiety  agents 
were  found  to  be  taking  alcohol,  sedative -hypnotics,  salicylates, 
and  cocaine  excessively,  and  tended  to  show  physical  dependence 
on  sedative -hypnotics  or  alcohol.  Consumption  of  drugs  such  as 
meprobamate  and  chlordiazepoxide  averaged  16  doses/month. 
Neurotics  and  females  used  these  drugs  more  than  other  patients. 
One  of  the  most  significant  findings  was  the  fact  that,  judging  by 
the  severity  of  diagnosis,  duration  of  hospitalization,  and  MMPI 
scores,  drug  abusers  were  apparently  less  disturbed  than  the  non- 
abusing patients  against  whom  they  were  compared,  despite  the 
chaotic  and  unhappy  life  situations  of  the  former  (i.  e.  , less 
"psychosis"  and  more  "sociopathy").  It  is  concluded  that,  rather 
than  being  a symptom  of  underlying  pathology,  the  drug  habit 
itself  was  the  primary  problem  for  these  patients,  and  treatment 
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was  accordingly  shifted  towards  direct  reduction  of  the  habit, 
instead  of  alleviation  or  improvement  of  alleged  causes. 


55  Davidson,  J.  R.  T.  , Raft,  D.  , Lewis,  B.  F.  , and  Gebhardt,  M. 

PSYCHOTROPIC  DRUGS  ON  GENERAL  MEDICAL  AND  SURGICAL 
WARDS  OF  A TEACHING  HOSPITAL. 

Archives  of  General  Psychiatry  (Chicago),  32:  507-511 

(22  ref.  ),  1975. 

E - survey  - chlordiazepoxide  - diazepam  - consumer  charact.  , 
age/sex  - perceived  clin.  sympt.  , physical  - rank  order  drugs 
prescribed  B-3675. 

The  authors  examined  the  pharmacy  dispensing  records  and  the 
respective  medical  records  of  1,  361  admissions  to  the  departments 
of  medicine,  surgery,  and  obstetrics- gynecology  at  a hospital  over 
a six  week  period.  It  was  found  that  9.  4 % of  the  patients  received 
psychotropic  medicine  with  most  drugs  being  prescribed  by  the 
department  of  medicine,  then  surgery,  and  obstetrics- gynecology. 

Of  the  128  patients  who  received  psychotropic  drugs,  18%  were  also 
referred  to  a psychiatric  counselling  service.  The  ratio  of  women 
to  men  receiving  these  drugs  was  less  than  the  ratio  of  women  to 
men  admitted.  The  ratio  of  white  to  black  patients  receiving  these 
drugs  was  larger  than  the  ratio  of  whites  and  blacks  admitted.  The 
percentages  of  use  of  the  following  classes  of  drugs  were:  minor 
tranquilizers,  72%;  major  tranquilizers,  16%;  barbiturates,  6.  7%; 
and  antidepressants,  5.  3%.  'All  prescriptions  for  barbiturates 
were  for  seizure  disorders.  " Those  patients  in  the  age  group  of 
30-65  years,  were  more  likely  to  be  given  an  ataractic,  "withanes- 
pecially  high  chance  that  those  between  50  and  60  years  would  re- 
ceive a drug.  " The  25  patients  who  were  taking  psychotropic  drugs 
when  admitted  continued  to  do  so  in  the  hospital.  The  median  doses 
of  minor  tranquilizers  provided  were;  chlordiazepoxide  hydrochlo- 
ride, 120  mg.  /day;  and  diazepam,  23.  75  mg.  day.  In  more  than 
1/2  of  the  patients'  charts,  the  physician  failed  to  comment  on  the 
patients'  psychological  status  or  the  reason  for  the  choice  of  pre- 
scription. However,  in  relating  the  medical  problems  of  these 
patients  with  the  psychotropic  medication,  it  was  found  that  "minor 
tranquilizers  were  prescribed  for  more  diverse  medical  problems,  " 
including  neoplasia,  renal  insufficiency,  gastro- intestinal  com- 
plaints, trauma,  and  pain  in  many  cases.  The  authors  were  sur- 
prised that  less  than  1%  of  all  the  patients  in  this  sample  received 
an  antidepressant  drug.  The  authors  found  that  only  8 of  20  psycho- 
tropic drugs  available  for  use,  were  utilized  by  the  doctors.  The 
great  majority  of  patients  received  either  chlorpromazine,  diaze- 
pam, or  chlordiazepoxide. 
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56  Davis,  J.  M.  , Barlett,  E.  , and  Termini,  B.  A. 

OVERDOSAGE  OF  PSYCHOTROPIC  DRUGS:  A REVIEW.  I. 

MAJOR  AND  MINOR  TRANQUILIZERS. 

Diseases  of  the  Nervous  System  (Galveston),  29:  157-164 

(71  ref.  ),  1968. 

E - lit.  review  - chlordiazepoxide  - diazepam  - other  benz.  - 
consum.  misuse,  self- poisoning  B-3396. 

The  literature  on  psychotropic  drug  overdoses  is  reviewed.  Of  the 
overdoses  reviewed,  major  or  minor  tranquilizers  ranked  first 
(meprobamate  accounted  for  a total  of  697  adult  cases  of  pure  intox- 
ication), third  (chlorpromazine--108  cases),  and  fifth  (chlordiaze- 
poxide--21  cases)  infrequency.  The  antidepressants,  amitriptyline 
(127  cases),  imipramine  (66  cases),  and  phenelzine  (13  cases)  ranked 
second,  fourth  and  sixth,  respectively.  Of  the  21  chlordiazepoxide 
cases  reviewed  (average  dose  of  862  mg),  only  2 were  classified  as 
severe  (unconscious  for  more  than  10  hours),  and  there  were  no 
fatalities.  Four  cases  of  diazepam  overdoses  were  found,  with  1 
case  in  the  severe  category  (950  mg).  Of  2 cases  of  oxazepam  poi- 
soning, neither  dose  (4  and  8-12  g)  represented  a serious  threat  to 
the  patient.  Symptoms  and  treatment  are  discussed. 


57  Dunlop,  D. 

DRUG  CONTROL  AND  THE  BRITISH  HEALTH  SERVICE. 

Annals  of  Internal  Medicine  (Philadelphia),  71(2):  237-244 

(0  ref.  ),  1969. 

E - general  - chlordiazepoxide  - consum.  consumption  pat.  - 
consum.  misuse,  self- poisoning  - rate  of  prescribing  - nat.  govt, 
controls  - prof,  controls  - pre scrip,  ins.  coverage  B-3395. 

The  author  discusses  the  effects  of  the  National  Health  Service  in 
England  on  the  number  of  prescriptions  written  per  year  and  the 
average  cost  of  medicine  each  year.  Figures  are  presented  to 
show  the  different  trends  over  the  years  1949  to  1967.  Doctors  are 
short  of  time  and  tend  to  want  to  treat  each  new  symptom  which 
arises  in  the ir  patients.  Patients  often  seem  to  be  satisfied  at  re- 
ceiving prescriptions  from  their  doctors.  For  these  reasons  plus 
the  fact  that  many  of  the  drugs  are  provided  free  or  at  little  cost, 
there  is  a strong  tendency  to  overprescribe  drugs.  An  analysis  of 
data  from  the  National  Health  Service  showed  that  the  number  of 
prescriptions  written  over  the  years  fluctuated  greatly.  These 
fluctuations  seemed  to  be  associated  to  the  amount  of  surcharges 
placed  on  the  drugs.  In  contrast  to  this,  it  was  found  that  the  aver- 
age cost  of  medicine  per  head  per  year  had  increased  at  a steady 
rate.  The  reasons  for  this  are  provided.  "Since  the  inception  of 
the  Health  Service  in  1948  the  total  cost  of  its  medicines  had  more 
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than  quadrupled.  11  A reason  given  for  this  was  the  easy  acceptance 
of  newer,  more  expens ive  preparations  by  prescibers.  Prescrip- 
tions for  psychotropic  drugs  account  for  15%  of  all  prescriptions 
written  in  Britain  in  the  past  few  years.  In  1967,  6 million  pre- 
scriptions were  written  for  phenothiazine  tranquilizers,  5 1/2 
million  for  chlordiazepoxide,  15  million  for  barbiturates,  4 1/2 
million  for  non- barbiturate  hypnotics  and  over  4 1/2  million  pre- 
scriptions for  amphetamines.  The  number  of  unwanted 
tablets  or  capsules  was  investigated  in  an  average  industrial  town 
in  North  England.  If  the  findings  there  were  true  for  all  of  the 
United  Kingdom,  it  would  appear  that  there  were  1 l/4  billion  un- 
wanted tablets  or  capsules  in  cupboards  or  drawers  "at  a basic 
N.  H.  S.  cost  of  approximately  $15,  840,  000.  " The  author  goes  on  to 
discuss  the  rates  of  self-poisoning  in  the  population  and  discusses 
legislation  and  the  efforts  of  the  pharmaceutical  association  in  con- 
trolling the  release  of  new  preparations  with  adequate  information 
on  their  effects  and  side-effects. 


58  Dunlop,  D. 

ABUSE  OF  DRUGS  BY  THE  PUBLIC  AND  BY  DOCTORS. 

British  Medical  Bulletin  (London),  26(3):  236-239 
(43  ref.  ),  1970. 

E - general  - other  min.  tranquil.  - consum.  consumption  pat.  - 
consum.  misuse,  self-poisoning  - rate  of  prescribing  - prescribing 
pract.  , polypharmacy  - physician  attitude  - prescrib.  appropriate- 
ness - prescrip,  ins.  coverage  B-3400, 

The  author  discusses  the  abuse  of  drugs  under  the  following  head 
ings:  Self- Poisoning,  Abuse  of  Purgatives,  Abuse  of  Alkalies, 

Abuse  of  Vitamins,  and  the  Abuse  of  Analgesics.  It  was  pointed  out 
that  with  nearly  20  million  prescriptions  written  for  barbiturates 
and  nearly  12  million  prescriptions  written  for  tranquilizers  in  the 
United  Kingdom  in  1968,  "the  ready  availability  of  such  drugs 
is  undoubtedly  a factor  in  self-poisoning.  " Because  a doctor  has 
little  time  for  his  patients  and  as  the  financial  barrier  for  obtaining 
drugs  has  been  "virtually  eliminated",  as  a result  of  the  National 
Health  Service  (N.  H.  S.  ),  there  is  little  discouragement  for  over- 
prescribing. The  drug  bill  for  the  N.  H.  S.  has  almost  quintupled 
since  1948.  "Many  doctors  are  too  eager  to  prescribe  very  new 
medicines  before  there  is  clear  evidence  of  their  superiority  to 
well-tried  remedies.  " The  relative  merits  of  new  drugs  must  be 
assessed  by  the  experts.  About  16%  of  all  prescriptions  written  in 
the  United  Kingdom  were  for  psychoactive  drugs.  These  drugs  play 
important  roles  in  the  practice  of  medicine  but  the  demand  for  these 
drugs  is  disturbing.  In  1967,  6 million  prescriptions  were  written 
for  phenothiazine  tranquilizers,  20  million  for  barbiturates,  5 
million  for  non- barbiturate  hypnotics,  and  nearly  5 million  pre- 
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scriptions  for  amphetamines.  The  author  goes  on  to  discuss 
injudicious  prescribing  of  placebos,  abuse  of  potent  narcotics, 
excessive  concomitant  prescription  of  drugs,  and  polypharmacy. 


59  Dunlop,  D. 

THE  USE  AND  ABUSE  OF  PSYCHOTROPIC  DRUGS. 

Royal  Society  of  Medicine,  Proceedings  (London),  63(12):  1279- 
1282  (0  ref.  ),  1970. 

E - general  - chlordiazepoxide  - diazepam  - nitrazepam  - consum. 
consumption  pat.  , drug  trends  - placebo  - rank  order  drugs  pre- 
scribed - rate  of  prescribing  - prescrib.  appropriate- 
ness B-3388. 

The  author  discusses  drug  use  trends  in  Britain  in  the  light  of 
National  Health  Service  statistics.  An  average  of  about  6 prescrip- 
tions are  written/person/year  at  an  annual  per  capita  cost  ofvt,3*  25. 
This  steady  increase  is  not  due  to  the  overall  increase  in  the  phar- 
maceutical price  index,  which  has  remained  relatively  steady,  but 
to  an  increasing  population,  to  the  greater  number  of  prescriptions 
written  per  person,  and  to  the  quick  acceptance  of  new  drugs  which 
are  quite  expensive  when  they  first  appear  on  the  market.  The  16% 
of  all  prescribed  drugs  represented  by  psychotropic  agents  would 
seem  to  indicate  a too- ready  willingness  by  physicians  to  cater  to  the 
whims  of  patients  rather  than  to  their  needs.  In  1968,  12.  7 pre- 
scriptions were  written  for  benzodiazepine  s - -this  figure  leads  the 
author  to  suspect  that  these  minor  tranquilizers  must  often  have 
been  prescribed  as  placebos,  a role  for  which  this  drug  group  can 
hardly  meet  the  criteria  of  cheapness,  innocuousness,  and  lack  of 
significant  pharmacological  action.  The  author  is  not  unsympathetic 
to  the  problem  of  insomnia,  but,  before  resorting  to  a pharma- 
cological agent,  the  various  exogenous  and  endogenous  stimuli 
which  disrupt  sleep  should  be  attended  to  whenever  possible;  if  a 
hypnotic  must  be  employed,  nitrazepam  would  appear  to  be  the  drug 
of  choice.  Excluding  poisoning  from  overdosage,  the  benzodiaze- 
pines in  1968  were  responsible  for  0.  9 fatal  and  9.  8 non-fatal  ad- 
verse reactions/million  prescriptions.  The  author  concludes  that 
modern  hypnotics,  tranquilizers,  and  antidepressants  are  over- 
prescribed in  ordinary  practice,  though  he  is  unable  to  state  with 
certainty  whether  or  not  this  is  the  case  in  mental  hospitals. 


60  Dunlop,  D. 

THE  USE  AND  ABUSE  OF  PSYCHOTROPIC  DRUGS. 

Scottish  Medical  Journal  (Glasgow),  16:  345-349  (0  ref.  ),  1971. 

E - general  - chlordiazepoxide  - diazepam  - nitrazepam  - consum. 
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consumption  pat.  , drug  trends  - placebo  - rank  order  drugs  pre- 
scribed - rate  of  prescribing  - prescrib.  appropriate- 
ness B-3383. 

The  author  discusses  drug  use  trends  in  Britain  in  the  light  of 
National  Health  Service  statistics.  An  average  of  about  6 prescrip- 
tions are  written/person/year  at  an  annual  per  capita  cost  of^3.  25. 
This  steady  increase  is  not  due  to  the  overall  increase  in  the  phar- 
maceutical price  index,  which  has  remained  relatively  steady,  but 
to  an  increasing  population,  to  the  greater  number  of  prescriptions 
written  per  person,  and  to  the  quick  acceptance  of  new  drugs  which 
are  quite  expensive  when  they  first  appear  on  the  market.  The  16% 
of  all  prescribed  drugs  represented  by  psychotropic  agents  would 
seem  to  indicate  a too- ready  willingness  by  physicians  to  cater  to  the 
whims  of  patients  rather  than  to  their  needs.  In  1968,  12.  7 pre- 
scriptions were  written  for  benzodiazepine s - -this  figure  leads  the 
author  to  suspect  that  these  minor  tranquilizers  must  often  have 
been  prescribed  as  placebos,  a role  for  which  this  drug  group  can 
hardly  meet  the  criteria  of  cheapness,  innocuousness,  and  lack  of 
significant  pharmacological  action.  The  author  is  not  unsympathetic 
to  the  problem  of  insomnia,  but,  before  resorting  to  a pharma- 
cological agent,  the  various  exogenous  and  endogenous  stimuli 
which  disrupt  sleep  should  be  attended  to  whenever  possible;  if  a 
hypnotic  must  be  employed,  nitrazepam  would  appear  to  be  the  drug 
of  choice.  Excluding  poisoning  from  overdosage,  the  benzodiaze- 
pines in  1968  were  responsible  for  0.  9 fatal  and  9.  8 non-fatal  ad- 
verse reactions/million  prescriptions.  The  author  concludes  that 
modern  hypnotics,  tranquilizers,  and  antidepressants  are  over- 
prescribed in  ordinary  practice,  though  he  is  unable  to  state  with 
ce rta in tly  whether  or  not  this  is  the  case  in  mental  hospitals. 


61  Edgley,  R. 

DIAZEPAM,  NITRAZEPAM  AND  THE  N.  H.  S. 

Medical  Journal  of  Australia  (Sydney),  1;  186-187  (0  ref.  ),  1970. 

E - general  - chlordiazepoxide  - diazepam  - nitrazepam  - consum. 
misuse,  dependence  (physical)  - nat.  govt,  controls  - prescrip, 
ins.  coverage  B-3415. 

The  author  introduces  a note  of  caution  regarding  the  broader  list- 
ing in  Australia  of  benzodiazepines.  He  has  encountered  several 
cases  of  diazepam  dependence,  as  well  as,  to  a lesser  degree, 
chlordiazepoxide.  Both  drugs  can  produce  uncomfortable  with- 
drawal symptoms,  including  tremor,  agitation,  and  even  hypomanic 
reaction.  Several  other  psychiatrists  with  whom  the  author  has 
discussed  the  problem  have  had  similar  experiences.  This  prob- 
lem, apparently  not  generally  known  among  all  physicians  and 
pharmacists,  should  be  given  careful  review  before  a relaxation  of 
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the  National  Health  Service  restrictions,  despite  the  excellent 
short  term  therapeutic  results  reported. 

62  Essig,  C.  F. 

THE  POTENTIAL  RISK  OF  ADDICTION  TO  NONBARBITURATE 
SEDATIVE  AND  MINOR  TRANQUILIZING  DRUGS. 

In:  Sjoqvist,  F.  , and  Tottie,  M.  , eds.  Symposium  on  abuse  of 
central  stimulants,  Stockholm,  1968.  A symposium  arranged  by  the 
Swedish  Committee  on  International  Health  Relations,  Stockholm, 
November  25-27,  1968.  Stockholm:  Almqvist  and  Wiksell,  pp.  89- 
112  (30  ref.  ),  1969. 

E - general  - chlordiazepoxide  - diazepam  - other  benz.  - consum. 
consumption  pat.  , addiction  trends  - consum.  misuse,  dependence 
(physical)  B-3514. 

The  author  comments  on  the  abuse  potential  of  various  drug  groups. 
Abstinence  convulsions  can  occur  after  using  300  mg  of  chlordiaze- 
poxide (CDP)  daily,  and  can  occur  as  late  as  the  12th  day  of  with- 
drawal. 2 cases  of  diazepam  (DP)  dependence  are  mentioned.  1 
patient  increased  the  DP  dose  on  1 occasion  to  100  mg,  and  on  an- 
other to  150  mg,  resulting  in  convulsions  in  both  instances  after  the 
drug  was  discontinued.  A second  patient  who  had  taken  60  mg  DP 
daily  to  control  muscle  spasms  developed  status  epilepticus  on  the 
7th  day  after  discontinuation  of  the  drug.  In  view  of  the  fact  that 
excess  oxazepam  ingestion  can  produce  lethargy,  ataxia  of  gait, 
and  depression  of  reflexes,  it  would  be  most  surprising  if  abuse 
were  not  to  lead  to  physical  dependence.  In  ensuing  published  com- 
ments on  the  paper,  J.  Cahn  notes  that  the  ratios  of  the  therapeutic 
dosage  to  the  dependence -producing  dosage  are  nearly  3 for  mepro- 
bamate, 6-10  for  CDP,  and  10-15  for  DP,  and  that  the  relative 
depression  risk  corresponds  to  these  ratios.  A.  Bergsman  com- 
ments that  the  drugs  of  choice  for  a very  severe  group  of  addicts  in 
his  experience  are,  in  order  of  preference:  central  stimulants, 
pentobarbital,  and  DP;  these  patients  do  not  like  meprobamate  or 
CDP.  N.  Retterstdl  notes  that,  in  Norway,  the  drugs  of  choice  in 
group  2 of  the  W.  H.  O.  classification  are  coming  to  be  clopoxide 
and  DP.  The  changing  drug  abuse  pattern  in  the  last  10  years  in 
the  country  reveals  a change  from  barbiturates  to  meprobamate, 
and,  in  turn,  to  the  benzodiazepines.  At  the  University  Psychiatric 
Department  in  Oslo,  there  was,  up  to  I960,  a change  from  barbi- 
turates to  meprobamate.  For  the  period  1960-61,  40%  of  addicted 
patients  were  dependent  upon  meprobamate.  In  the  period  1964-66, 
meprobamate  abuse  decreased  by  24%,  while  30%  of  addicted 
patients  were  dependent  upon  CDP  and  DP.  Data  for  the  year  1968 
shows  about  the  same  CDP-DP  percentage. 
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63  Fe  inbloom,  R.  I. 

STATEMENT  MADE  BEFORE  THE  SUBCOMMITTEE  ON  MONO- 
POLY SENATE  SMALL  BUSINESS  COMMITTEE,  JULY  23,  1971. 

In;  Hearings  before  the  Subcommittee  on  Monopoly  of  the  Select 
Committee  on  Small  Business.  United  States  Senate,  Ninety- Second 

Congress.  First  session  on  the  effect  of  promotion  and  advertising 

of  over-the-counter  drugs  on  competition,  small  business,  and  the 

health  and  welfare  of  the  public.  Part  2.  July  21,  22,  23;  and  Septem- 

ber 22,  1971.  Mood  drugs  (sedatives,  tranquilizers,  and  stimulants). 
Washington;  U.  S.  Government  Printing  Office,  Select  Committee  on 
Small  Business,  pp.  755-758  (0  ref.  ),  1971. 

E - general  - other  min.  tranquil.  - physician  charact.  - perceived 
clin.  sympt.  - physician  info,  sources  - drug  promotion  - prof, 
controls  B-3537. 

The  author  discusses  two  major  points  in  regards  to  the  prescribing 
of  psychotropic  drugs.  The  first  point  concerns  the  extension  of  the 
indications  for  the  use  of  psychotropics  suggesting  that  such  a drug 
be  used  "as  a solution  to  essentially  political  problems.  " Connected 
with  this  is  the  lack  of  support  from  or  ganizedmedicine  and  govern- 
ment in  protecting  the  public  from  over- advertising  and  over-prescrib- 
ing. The  author  discusses  three  areas  of  abuse  of  psychotropics. 
These  are  in  the  schools,  mental  hospitals,  and  with  tired  women. 

In  each  case,  drugs  do  not  correct  or  alter  the  causes  of  the  pro- 
blems, but  allow  people  to  live  with  the  problems.  The  author 
suggests  that  "anxiety  (could)  be  a potent  stimulus  to  reform  action." 
However,  psychotropic  drugs  work  against  this.  Now,  advertising 
has  suggested  that  these  drugs  be  used  in  areas  of  "ecological  pollu- 
tion" and  situations  beyond  the  person's  control.  The  whole  question 
of  prescribing  drugs  has  been  left  unanswered.  Such  aspects  as 
defining  standards  for  the  use  of  these  drugs,  the  unopposed  influ- 
ence of  the  drug  companies,  the  financial  dependence  of  medical 
journals  on  drug  advertising,  and  how  the  doctor  aquires  drug  infor- 
mation have  not  been  dealt  with.  The  author's  second  major  point 
is  the  lack  of  education  of  medical  students  in  dealing  with  patients' 
emotional  symptions.  The  author  suggests  that  this  "had  left  them 
(medical  students)  to  pharmacologic  shortcuts  to  the  exclusion  of 
alternatives.  " Psychiatric  training  in  medical  schools  has  dealt 
with  the  seriously  disturbed  mental  patient  to  the  near  exclusion  of 
the  less  serious  emotional  disturbances.  In  addition,  the  medical 
students  training  does  not  prepare  them  to  deal  with  the  emotional 
aspect  of  their  patients'  illnesses.  From  the  author's  experience, 
with  a more  appropriate  medical  student  training  program,  he  found 
that  with  proper  care,  patients  had  little  need  for  psychotropic 
drugs.  The  author  states  that  "it  is  the  pressured  over-worked 
general  doctor,  undertrained  in  managing  emotional  problems  and 
ego- committed  to  'do  something'  who  is  most  likely  to  regard  tran- 
quilizers as  a welcome, answer  to  difficulty  handled  complaints." 
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64  Fe  inbloom,  R.  L 

TO  OPEN  DEBATE  ON  TRANQUILIZERS. 

New  England  Journal  of  Medicine  (Boston),  284(14):  790-791 
(0  ref.  ),  1971. 

E - general  - chlordiazepoxide  - diazepam  - other  min.  tranquil.  - 
consum.  drug  source,  general  practitioner  - prescrib.  appropriate- 
ness - physician  info,  sources,  medical  schools  - drug  pro- 
motion B-3378. 

The  writer  of  this  letter  to  the  editor  comments  on  recent  journal 
advertisements  which  present  reasons  for  the  doctor  to  prescribe 
tranquilizers.  "If  these  ads  reflect  current  practice,  it  appears 
that  physicians  now  prescribe  to  adjust  patients  to  conditions  of 
modern  life  like  pollution  and  family  disintegration  without  identify- 
ing the  causes  of  the  patient's  distress  or  suggesting  corrective 
action.  11  The  question  of  whether  the  patient's  five  interests  are 
being  served  by  prescribing  tranquilizers  is  asked.  It  is  suggested 
that  alternative  approaches  for  easing  anxiety  and  other  problems 
be  used  while  limiting  prescriptions.  Furthermore,  if  physicians 
do  not  have  the  time  to  help  patients,  other  than  filling  out  prescrip- 
tions, then  this  should  be  admitted  and  dealt  with.  "The  issues  of 
tranquilizer  use  are  complex  and  rarely  discussed  in  medical 
schools  or  societies.  Physicians  are  challenged  to  set  standards.  " 


65  Fejer,  D.  , and  Smart,  R. 

THE  USE  OF  PSYCHOACTIVE  DRUGS  BY  ADULTS. 

Canadian  Psychiatric  Association,  Journal  (Ottawa),  18:  313-320 
(12  ref.  ),  1973. 

E - survey  - chlordiazepoxide  - diazepam  - other  min.  tranquil.  - 
consumer  charact.  , age/sex/drug  type  used/marital  status/ 
occupation/education/place  of  birth/degree  of  physical  health/ 
personality  inventory  rating/emotional  problem  coping  aids  - 
frequency  consum.  use,  regular/periodic  - consum.  drug  source, 
physician/illic it/family  member  or  friend  B-3590. 

An  interview  survey  of  psychoactive  drug  use  was  conducted  among 
a sample  of  1200  adults  representative  in  age,  sex,  and  area  of 
residence,  of  the  metropolitan  Toronto,  Canada,  region.  Informa- 
tion on  demographic  and  social  characteristics,  number  of  pre- 
scriptions and  refills  within  the  previous  12  months,  frequency  of 
psychoactive  drug  use,  degree  of  health,  psychological  problems 
and  means  of  coping  with  emotional  upheavals,  and  Eysenck 
Personality  Inventory  (EPI)  data  (neuroticism,  introver s ion/extro- 
vers ion,  and  lie  scale)  were  gathered.  23.  8%  of  the  sample  had 
had  at  least  1 prescription  for  psychoactive  drugs  during  the  period. 
Statistical  projection  of  results  revealed  an  estimated  rate  of  76 
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prescriptions/100  adults.  Tranquilizers  were  the  most  commonly- 
used  drug  group,  while  barbiturates  ranked  second  in  frequency, 
and  stimulants  a low  third.  Tranquilizers  were  used  by  12.  7%  of 
the  sample  at  least  once  during  the  12-month  period,  37.  5%  of  these 
persons  being  daily  users.  53.  6%  of  the  tranquilizer  users  took 
only  1 pill  within  a 24-hour  period,  while  39.  7%  consumed  2-3  pills. 
90.  1%  of  tranquilizer  users  obtained  their  drugs  be  prescription. 
Regarding  multiple  drug  use,  between  5 and  6 times  as  many  tran- 
quilizer or  barbiturate  users  had  taken  stimulants,  as  compared  to 
non-users  of  the  former  drugs,  and  about  4 times  (24.  3%)  as  many 
tranquilizer  users  as  non-users  (6.  3%)  had  used  barbiturates. 
Tranquilizer  use  was  more  prevalent  among  females  (16.  3%)  than 
among  males  (7.  2%),  although  there  was  no  significant  difference 
by  sex,  with  reference  to  source  of  drug  supply  or  rate  of  consump- 
tion. In  contrast  to  other  drug  groups,  tranquilizer  use  did  not 
vary  notably  with  age,  nor  were  differences  among  the  age  groups 
detected  with  respect  to  drug  source  or  consumption  levels.  Simi- 
larly, no  differences  in  tranquilizer  use  were  associated  with 
marital  status,  occupation,  education,  or  place  of  birth.  Only 
28.  4%  of  tranquilizer  users  rated  their  health  as  excellent,  com- 
pared to  42.  4%  of  non-users.  About  23%  of  the  tranquilizer  users 
reported  a serious  health  problem;  of  this  group,  29%  had  required 
hospitalization  (compared  to  14.  1%  of  non-users),  and  69.  7%  had 
required  care  by  a physician  (versus  39.  1%  of  non-users).  22.  4% 
of  tranquilizer  users  had  received  treatment  at  least  once  in  their 
lifetime  for  psychological  problems.  With  respect  to  emotional 
coping  recourses,  20.  4%  of  tranquilizer  users  (as  opposed  to  3.  2% 
of  non-users)  mentioned  that  they  would  resort  to  medication  when 
emotionally  upset,  and  the  tranquilizer  group  showed  a greater 
tendency  than  non-users  to  consult  a physician  rather  than  consult 
a friend,  take  a nap,  or  go  to  church.  There  were  no  significant 
differences  between  users  and  non-users  of  tranquilizers  with  res- 
pect to  introversion/extroversion  or  neuroticism/stability  scales 
of  the  EPI;  both  groups  fell  within  normal  range  scores. 


66  Ficken,  R.  P. 

AN  EXPLORATION  OF  MEDICATION  PRACTICES  AS  A HEALTH 

AND  ILLNESS  BEHAVIOR. 

Dissertation;  Sociology  and  Behavioral  Sciences.  University  of 
Kentucky,  Lexington,  Kentucky,  303  pp.  (73  ref.  ),  1973. 

E - survey  - other  benz.  - other  min.  .tranquil.  - consumer 
charact.  , age  /sex/employment  status  - frequency  consum.  use  - 
consum.  consumption  pat.  , amount  consumed  B-3657. 
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Ten  families  in  each  of  3 family  types,  type  I- - character  ized  by 
professional  type  occupations,  type  II--middle  administrative  and 
secretarial  or  clerical  occupations,  and  type  III- - character  ized  by 
service  occupations,  were  interviewed  and  asked  to  keep  a 4 week 
long  diary,  for  each  parent  and  the  children  of  the  medicines  used 
and  the  reasons  for  their  use.  An  in-depth  description  of  the  pro- 
cedure of  this  study  is  provided  as  well  as  case  descriptions  for 
each  of  the  3 family  types.  Demographic  characteristics  of  the 
different  participants  are  closely  examined.  The  30  families  had  a 
total  of  783  items  which  they  considered  medicines.  223  were  pre- 
scribed medicines.  The  largest  group  of  prescribed  drugs  was 
found  to  be  those  acting  on  the  central  nervous  system.  "The  num- 
ber of  medicines  a family  keeps  (appeared)  to  be  associated  with 
family  type.  " Type  I families  had  an  average  of  32.  2 medicines 
(9.  4 prescribed  medicines).  Type  II  had  an  average  of  26.  5 medi- 
cines (8.  3 prescribed  medicines),  and  Type  III,  19.  6 medicines 
(4.  6 prescribed).  The  proportion  of  the  different  sources  which 
influences  acquisition  of  non-prescr ibed  medicines  were:  Media, 

12.  7%;  self,  45.  4%;  physician,  16.  6%;  and  family,  25.  3%.  Type  II 
adults  took  medicine  an  average  of  87.  4 times  per  couple  over  the 
4 weeks,  type  I and  type  III  took  medicine  an  average  of  67.  1 and 
46.  8 times  per  couple  during  the  same  period.  In  addition,  the 
women  used  medicine  twice  as  frequently  as  the  men.  More  in- 
depth  analyses  relating  the  ages  and  the  therapeutic  class  of  the 
different  drugs  are  discussed.  Of  the  2013  times  medicines  were 
taken  in  total,  836  were  for  drugs  prescribed  by  doctors.  "It  was 
found  that  the  psychotherapeutic  prescription  drugs  were  among 
those  that  were  most  frequently  used  on  a self-medication  basis.  " 

A reason  for  its  use  was  recorded  whenever  a medicine  was  used. 
The  top  5 reasons  for  each  family  type  are  provided  in  a table. 

Some  of  these  reasons  were:  preventive  nutrition  and  health;  tension, 
depression,  irritation  and  nerves;  sleeplessness;  and  indigestion 
and  heartburn.  The  author  studied  the  use  of  medicines  in  these 
families  and  its  relationship  to  the  families'  psycho- social  pro- 
blems, their  present- future  orientation,  their  science -faith  beliefs, 
and  their  knowledge  about  disease  and  sex.  Patterns  of  self-medi- 
cation with  prescription  drugs  are  also  examined. 


67  Finer,  M.  J. 

HABITUATION  TO  CHLORDIAZEPOXIDE  IN  AN  ALCOHOLIC 
POPULATION. 

Journal  of  the  American  Medical  Association  (Chicago),  213:  1342 
(0  ref.  ),  1970. 

E - general  - chlordiazepoxide  - diazepam  - consumer  charact.  , 
alcoholism  - consum.  misuse,  dependence  (physical)  - perceived 
clin.  sympt.  , drug  withdrawal  symptoms  B-3412. 
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The  author,  drawing  upon  his  experience  in  an  alcoholism  treat- 
ment program,  calls  attention  to  the  frequent  and  intense  pleading 
of  alcoholics,  intoxicated  or  sober,  for  chlordiazepoxide  (CDP). 
Patients  in  whom  CDP  has  been  used  to  subdue  withdrawal  symp- 
toms frequently  experience  a CDP  abstinence  syndrome  after  being 
deprived  of  CDP  for  as  long  as  4 weeks  after  sobriety.  The  ab- 
stinence syndrome  resembles  barbiturate  withdrawal,  and  readily 
disappears  when  CDP  therapy  is  resumed.  The  patients  them- 
selves reveal  the  source  of  the  problem  by  their  specific  requests 
for  CDP  by  its  trade  name,  Diazepam  appears  to  have  a lower 
dependence  potential;  it  is  as  effective  as  CDP  in  the  control  of 
alcohol  withdrawal,  and  cessation  of  diazepam  therapy  rarely 
arouses  pleading  for  resumption.  It  is  noted  that  alcoholics  prize 
their  supply  of  CDP  greatly,  and  become  as  intimately  familiar 
with  its  properties  as  may  be  observed  in  the  case  of  other  addic- 
tions. 


68  Friedman,  G.  D.  , Collen,  M.  F.  , Harris,  L.  E.  , Van  Brunt,  E.  E.  , 
and  Davis,  L.  S. 

EXPERIENCE  IN  MONITORING  DRUG  REACTIONS  IN  OUT- 
PATIENTS: THE  KAISER- PERMANENTE  DRUG  MONITORING 
SYSTEM. 

Journal  of  the  American  Medical  Association  (Chicago),  217: 

567-572  (17  ref.  ),  1971. 

E - SEC  - pre scrip,  study  - chlordiazepoxide  - diazepam  - mepro- 
bamate - consum.  drug  source,  physician/other  B-3477. 

This  paper  described  the  Drug  Reaction  Monitoring  System  (DRMS) 
initiated  in  1966  and  first  established  for  the  Raise r-Permanente 
medical  center  in  San  Francisco.  At  first,  the  DRMS  was  utilizing 
data  from  the  outpatient  department,  which  provided  one -half 
million  physician  office  visits  a year,  and  the  clinic  pharmacy, 
which  dispensed  about  300,  000  prescriptions  per  year.  In  the  latter 
department,  all  the  prescription  information  was  stored  in  a com- 
puter. In  addition,  diagnoses  for  the  patients  seen  in  the  outpatient 
department,  including  diagnoses  of  adverse  drug  reactions,  were 
stored  in  the  same  computer.  With  these  2 sets  of  data,  analyses 
could  be  carried  out  to  find  any  statistical  associations  between 
drugs  and  harmful  events.  Beginning  in  June  1967,  a systematic 
study  of  the  rates  of  development  of  untoward  events  in  outpatient 
drug  users  were  undertaken.  The  data  consisted  of  approximately 
220,  000  clinic  and  pharmacy  visits  by  about  75,  000  patients. 
Associations  between  oral  contraceptives  and  vaginitis, 
between  furosemide  and  gout,  between  tolbutamide  and  congestive 
heart  failure,  and  conditions  not  associated  with  oral  contraceptive 
usage  were  investigated  in  this  manner  and  discussed  in  this  paper. 
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This  system  also  provided  drug  usage  statistics.  For  the  3-month 
period  between  July  and  September  1969,  during  which  time  28,  996 
patients  were  seen  at  the  pharmacy,  chlordiazepoxide  (1,  331  pre- 
scriptions), meprobamate  (1,  225  prescriptions),  and  diazepam  (943 
prescriptions)  were  the  6th,  7th,  and  12th  most  frequently  prescrib- 
ed drugs.  A more  complete  set  of  drug  usage  statistics  is  pre- 
sented in  table  form. 


69  Gardner,  E.  A. 

PSYCHOACTIVE  DRUG  UTILIZATION. 

Journal  of  Drug  Issues  (Tallahassee),  1(4):  295-300 

(0  ref.  ),  1971. 

E - general  - other  min.  tranquil.  - consum.  consumption  pat.  , 
amount  consumed  B-3586. 

The  author  attempts  to  answer  the  question  of  whether  the  total 
consumption  of  psychoactive  drugs  is  increasing  or  not.  After 
considering  several  variables,  the  author  estimated  the  number  of 
daily  dosage  units  of  minor  tranquilizers,  in  1969,  to  be  800  million 
This  would  have  represented  a 100%  increase  over  1965.  The  daily 
dosage  unit  estimate  for  major  tranquilizers  in  1969  was  550  mil- 
lion. This  would  have  represented  a 55%  increase  over  1965.  The 
estimate  for  antidepressant  drugs  in  1969  was  260  million  daily 
dosage  units.  This  would  have  represented  a 20%  increase  from 
1965.  For  these  3 classes  of  psychotropic  drugs  combined,  the 
distribution  in  1969  was  estimated  at  1 1/2  to  2 billion  daily  dosage 
units  or  a 65%  increase  over  1965.  Again,  after  considering  the 
possible  variables,  the  author  estimated  the  total  reasonable  con- 
sumption of  these  classes  of  drugs,  in  1969,  to  be  525  million  daily 
dosage  units.  From  this,  approximately  1/3  of  the  distribution  of 
these  drugs  were  unaccounted  for  in  the  treatment  of  serious  mental 
disorder.  Considering  all  possible  increases  in  need  for  these 
drugs  in  1970,  the  increase  requirement  would  still  be  less  than  the 
unaccounted  usage  distribution  of  1969.  This  could  be  the  reason 
that  these  drugs  were  being  pushed  to  deal  with  what  could  be  con- 
sidered problems  of  daily  living.  The  author  goes  on  to  deal  with 
the  question  of  what  are  the  legitimate  indications  for  the  use  of 
these  drugs.  In  looking  at  this  question,  the  author  sees  the  need 
for  the  development  of  precise  terminology  and  the  need  for  advice 
from  the  scientific  community  and  the  pharmaceutical  industry. 

I 


56 


Benzodiazepines 


George,  A. 


70  Gardner,  E.  A. 

IMPLICATIONS  OF  PSYCHOACTIVE  DRUG  THERAPY. 

New  England  Journal  of  Medicine  (Boston),  290(14):  800-802 
(10  ref.  ),  1974. 

E - general  - other  min.  tranquil.  - consum.  drug  source  - rate 
of  prescribing  B-3639. 

The  author  mentions  a report  on  the  patterns  of  anti- anxiety/se da- 
tive drug  use  in  Western  European  society  and  outlines  the  criti- 
cism of  psychoactive  drug  prescribing.  Much  of  the  criticism 
was  based  on  the  fact  that  people  have  felt  that  the  consumption 
of  these  drugs  has  exceeded  any  reasonable  need  for  them.  The 
author  related  that  anti-anxiety  drugs  account  "for  almost  half  of 
the  approximately  215  million  annual  prescriptions  for  psycho- 
therapeutic drugs.  " The  author  feels  that  this  is  necessarily 
alarming.  The  pattern  of  use  of  these  drugs  is  similar  to  their  use 
in  Western  European  countries  and  the  percentage  of  people  who 
use  these  drugs  is  not  greater  than  the  percentage  of  people  who 
suffer  from  emotional  or  mental  disorders.  While  these  drugs  have 
toxic  and  adverse  effects,  those  effects  are  dramatized  more  than 
they  should  be.  "It  is  hypothesized  that  the  prescription  or  medical 
use  of  these  drugs  may  lead  to  (their  abuse).  " The  author  feels 
this  hypothesis  is  unproven  and  has  philosophical  overtones. 

" Psychiatrists  account  for  only  5%  of  the  total  new  therapy  with 

psychoactive  drugs;  85 %"  of  the  people  received  these  drugs  through 
prescriptions  written  by  non- psychiatric  physicians.  This  obscures 
the  discussion  of  whether,  through  the  use  of  these  drugs,  people 
receive  voluntary  or  involuntary  treatment  realizing  the  effects  of 
the  drugs  they  take.  The  role  of  the  physician  is  becoming  even 
more  difficult  to  define  due  to  broadening  definitions  of  illness. 

Drug  and  prescription  surveys  are  useful  in  providing  doctors  with 
data  to  help  them  solve  their  prescribing  problems  and  answer 
these  philosophical  questions. 


71  George,  A. 

SURVEY  OF  DRUG  USE  IN  A SYDNEY  SUBURB. 

Medical  Journal  of  Australia  (Sydney),  59(2):  233-237 
(7  ref.  ),  1972. 

E - survey  - other  min.  tranquil.  - consumer  charact.  , age/sex  - 
frequency  consum.  use  - consum.  consumption  pat.  B-3641. 

Questionnaires  were  given  to  639  people,  between  the  ages  of  14  and 
65  years,  to  gather  information  about  knowledge  of  attitudes  to  and 
behavior  concerning  drugs.  The  survey  was  carried  out  in  1971  in  a 
suburb  of  Sydney,  Australia.  The  number  of  participants  in  each  of 
the  following  age  brackets  were:  age  14  to  21  years,  160;  22  to  29 
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years,  142;  and  30  to  65  years,  336.  The  test  of  drug  knowledge 
was  made  up  of  10  multiple- choice  questions.  More  than  50%  of  the 
subjects  scored  3 or  less  correct.  Both  males  and  females  in  the 
age  bracket  19  to  21  years  were  slightly  more  knowledgeable  than 
any  other  group.  It  was  found  that  "the  media  (was)  by  far  the  most 
frequently  quoted  source  of  information."  The  percentages  of  males 
and  females  who  had  used  the  following  drugs:  alcohol,  tobacco, 
narcotics,  marijuana,  hallucinogens,  analgesics,  sedatives  and 
tranquilizers,  and  stimulants  and  the  frequency  of  their  use  was 
determined.  The  percentages  of  regular  users  were:  for  alcohol, 
84%  of  the  males,  80%  of  the  females;  for  tobacco,  50.  6%  and 
44.  3%;  for  narcotics,  . 75%  and  . 15%;  for  marijuana,  5.  92%  and 
2.  96%;  for  hallucinogens,  2.  8%  (sex  unspecified);  analgesics,  66.  5% 
and  80.  4%;  sedatives  and  tranquilizers,  10%  and  23.  6%;  and  stimu- 
lants, 12.  9%  and  14%.  One-third  of  all  the  respondents  had  used 
sedatives  and  tranquilizers.  The  number  of  people  using  these 
drugs  appeared  to  increase  with  age.  For  all  ages,  fewer  males 
than  females  had  used  these  drugs.  While  the  majority  of  users 
took  only  1 or  2 capsules  at  one  time,  30.  5%  of  the  users  reported 
taking  the  drugs  daily. 

72  Gjerris,  F. 

POISONING  WITH  CHLORDIAZEPOXIDE  (LIBRIUM). 

Danish  Medical  Bulletin  (Copenhagen),  13:  170-172  (12  ref.  ),  1966. 

E-In  - general  - chlordiazepoxide  - consumer  charact.  , age/sex  - 
consum.  misuse,  self-poisoning-  B-3417. 

During  the  years  1961-64,  121  patients  were  admitted  to  the  Danish 
Bispebjerg  Hospital  Poison  Center.  Chlordiazepoxide  (CDP)  was 
the  sole  agent  in  55  cases  (pure)  and  was  used  in  combination  with 
other  drugs  in  66  cases  (mixed).  31  women  and  24  men  were  in  the 
pure  group,  and  41  women  and  25  men  were  in  the  mixed  group. 

Age  distribution  and  comparative  yearly  frequency  rates  are  de- 
tailed. Pure  cases  were  mainly  suicide  attempts  caused  by  psycho- 
genic depression  or  an  affect  reaction.  The  lowest  and  highest 
CDP  doses  were  60  mg  and  1000  mg,  respectively.  All  pure  cases 
recovered  completely  with  no  side  effects.  In  the  mixed  cases,  the 
clinical  picture  was  dominated  by  the  other  drug  taken,  and,  aside 
from  a possible  synergism  with  barbiturates,  no  potentiating  effect 
was  seen  with  other  psychotropics.  In  none  of  the  cases  was  there 
any  definite  evidence  of  abuse  of  CDP.  Symptoms,  treatment,  and 
case  histories  are  discussed.  It  is  concluded  that  pure  CDP  poi- 
soning is  not  dangerous,  although  a potentiative  interaction  with 
other  drugs  cannot  be  ruled  out. 
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73  Glatt,  M.  M. 

BENZODIAZEPINES. 

British  Medical  Journal  (London),  2:  444  (7  ref.  ),  1967. 

E - general  - chlordiazepoxide  - diazepam  - nitrazepam  - mepro- 
bamate - consumer  charact.  , vulnerable  dependence -prone 
personalities  - consum.  misuse,  dependence  (psychological, 
physical)  B-3408. 

The  author  takes  issue  with  an  editorial  comment  that,  "so  far, 
apparently  no  cases  of  addiction  have  been  reported  with  the 
benzodiazepines,  though,  as  with  meprobamate,  there  may  be  some 
slight  risk.  " In  his  experience,  the  risk  of  development  of  depen- 
dence in  vulnerable  personalities  is  much  greater  with  meproba- 
mate than  with  chlordiazepoxide -- so  much  so,  in  fact,  that  he  and 
fellow  co-workers  have  been  forced  to  abandon  the  administration 
of  meprobamate  to  alcoholics.  Furthermore,  cases  of  psychologi- 
cal and  physical  addiction  have  been  reported  with  the  benzodiaze- 
pines. ".  . . The  risk  of  psychological  and,  rarely,  of  physical 
dependence  cannot  be  completely  excluded  if  chlordiazepoxide  and 
diazepam  are  used  for  longer  periods  or  in  high  doses.  . . " 
Nitrazepam  has  been  routinely  administered  to  psychiatric  patients 
for  2 years  without  adverse  consequences;  however,  even  in  the 
case  of  this  drug,  it  would  be  most  surprising  if  dependence  were 
not  eventually  to  occur. 


74  Glatt,  M.  M. 

RECENT  PATTERNS  OF  ABUSE  OF  AND  DEPENDENCE  ON 
DRUGS. 

British  Journal  of  Addiction  (London),  63:  111-128  (34  ref.  ),  1968. 

E - SEC  - lit.  review  - general  - chlordiazepoxide  - diazepam  - 
meprobamate  - consum.  misuse,  dependence  (physical/psycho- 
logical - prescribing  pract.  - drug  promotion  B-3336. 

The  problems  and  patterns  of  dependence  on  sedative -hypnotics , 
tranquilizers,  "minor"  analgesics,  opiates,  stimulants,  hallu- 
cinogens, and  cannabis  are  discussed,  primarily  in  relation  to 
the  situation  in  the  United  Kingdom.  Findings  on  habituation  to 
and  withdrawal  from  minor  tranquilizers  are  reviewed. 

Occasional  cases  of  meprobamate  dependence  have  been  seen  in 
England,  but,  with  respect  to  the  administration  of  chlordiaze- 
poxide (CPD)  to  alcoholics,  the  author  has  only  very  rarely 
encountered  cases  where  patients  have  attempted  to  increase  the 
dosage  after  discharge  from  hospital.  This  lack  of  excessive  use 
is  attributed  to  the  failure  of  CDP  to  produce  euphoria.  Drug 
abuse  in  general  is  as  much  a consequence  of  the  generous  pres- 
cribing habits  of  certain  medical  practitioners  as  it  is  the  result 
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of  the  susceptibility  of  individuals.  Inadequate  medical  education, 
the  attempt  of  overworked  physicians  to  cope  with  too  large 
caseloads  by  relying  on  superficial  remedies,  and  the  manipulation 
of  the  attitude  of  the  lay  public  by  unscrupulous  drug  advertising 
are  all  implicated  in  excessive  use  of  CNS  agents. 

75  Glatt,  M.  M. 

THE  CHANGING  BRITISH  DRUG  SCENE. 

Lancet  (London),  2(7617):  429-430  (9  ref.  ),  1969. 

E - SEC  - general  - chlordiazepoxide  - diazepam  - nitrazepam  - 
frequency  consum.  use,  regular  - consum.  drug  source  - 
consum.  consumption  pat.  , physician/illicit  - consum.  misuse  - 
prescrib.  appropriateness  B-3367. 

The  trends  in  drug  use  in  Britain  are  discussed.  Heroin 
continues  to  be  a major  problem,  while  the  methylamphetamine 
epidemic  has  subsided,  as  has  use  of  LSD.  Barbiturate  abuse -- 
apparently  due  to  overprescribing  by  physicians- -has  grown  in 
popularity,  and  these  drugs  are  increasingly  taken  intravenously; 
this  fashion  seems  to  have  decreased  abuse  of  Mandrax  (meth- 
a qua  lone /diphenhydramine).  Addicts  at  treatment  centers  often 
urgently  demand  barbiturates  or  Mandrax,  and  show  little  desire 
for  nitrazepam.  The  author  claims  that  chlordiazepoxide  and 
diazepam  are  still  unpopular  with  British  addicts.  In  spite  of  reports 
from  abroad  of  occasional  cases  of  dependence,  it  is  the  author's 
contention  that,  despite  the  common  use  of  the  benzodiazepines, 
no  definite  cases  of  psychological  or  physical  dependence  have 
appeared.  This  is  possibly  due  to  the  fact  that,  in  the  U.  K.  , 
these  minor  tranquilizers  are  usually  prescribed  in  small  doses 
for  short  periods. 


76  Goade,  G. 

SUICIDES  AND  SUICIDE  ATTEMPTS  IN  MONTGOMERY  COUNTY. 

MARYLAND.  1972  AND  1973. 

Rockville,  Maryland:  Montgomery  County  Office  of  Drug  Control, 

24  pp.  , (0  ref.  ),  October,  1974. 

E - survey  - chlordiazepoxide  - diazepam  - other  min.  tranquil.  - 
consumer  charact.  , age/sex/race/residence/occupation  - consum. 
misuse,  suicide  B-3548. 

A study  was  undertaken  to  determine  the  sex,  race,  age,  residence, 
occupation,  method  used,  type  of  drug  use,  place,  date,  and  time  of 
occurrence  and  drug  or  alcohol  involvement  of  all  suicides  and  at- 
tempted suicides  recorded  by  the  Montgomery  County  Police  Departs 
ment  for  1972  and  1973.  The  data  consisted  of  only  those  cases  re- 
ported to  the  police  and  so  might  not  have  been  representative  of  the 
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County  as  a whole.  In  addition,  it  was  impossible  to  determine 
whether  any  one  person  was  included  more  than  once  over  the  2- 
year  period.  In  1972  and  1973,  the  number  of  attempted  suicides 
was  532  and  516,  respectively.  The  number  of  successful  suicides 
was  78  and  55.  With  suicides  and  attempts  combined,  drug  abuse 
was  the  method  used  in  74%  of  the  cases  in  1972  and  81%  of  the  cases 
in  1973.  From  this,  it  was  apparent  that  while  suicides  and  at- 
tempted suicides  decreased,  the  number  of  cases  using  drugs  in- 
creased. 80%  of  the  cases  in  1972  were  females  while  77%  were 
females  in  the  1973  cases.  However,  the  situation  was  significantly 
different  when  dealing  with  actual  suicides.  There  was  a greater 
percentage  of  men  who  were  successful  in  committing  suicide  in 
both  years  than  women.  For  both  years,  about  half  of  the  males 
attempting  or  committing  suicide  using  drugs  were  15  to  24  years  of 
age  as  were  about  1/3  of  the  females.  A table  providing  the  number 
and  percentages  of  suicides  and  attempted  suicides  by  age  and  sex 
for  the  2 years  is  given.  Tranquilizers  and  sedatives  alone  ac- 
counted for  66%  of  the  401  cases  in  1972  where  the  type  of  drug  was 
known  and  72%  of  the  425  cases  in  1973.  These  drugs  were  also 
used  in  combination  with  other  drugs  in  at  least  an  additional  18  per- 
sons in  1972  and  15  persons  in  1973.  In  both  years.  Valium  was  the 
most  frequently  identified  single  drug.  Alcohol  was  identified  as  a 
related  factor  in  16%  of  the  446  drug  attempts  and  suicides  in  1972 
and  21%  of  the  462  cases  in  1973. 


77  Gotts  chalk,  L.  A. 

PSYCHOACTIVE  DRUG  USE:  PATTERNS  FOUND  IN  SAMPLES 
FROM  A MENTAL  HEALTH  CLINIC  AND  A GENERAL  MEDICAL 
CLINIC. 

Archives  of  General  Psychiatry  (Chicago),  25:  395-397 

(6  ref.  ),  1971. 

E - survey  - other  benz.  - other  min.  tranquil.  - consumer 
charact.  , age/sex/socio- cultural  status  B-3646. 

Patients,  examined  at  a mental  health  crisis  clinic  and  at  a general 
medical  care  clinic  for  the  first  time,  were  questioned  about  their 
use  of  psychoactive  drugs.  Also,  measures  of  the  degree  of  psychi- 
atric disturbance  were  obtained  from  those  patients  at  the  mental 
health  crisis  clinic.  The  number  of  patients  studied  at  the  mental 
health  crisis  clinic  (MHCC)  and  the  general  medical  clinic  (GMC) 
were:  males,  18 and  17,  respectively;  and  females,  47  and  31,  res- 
pectively. 66%  of  the  MHCC  patients  and  65%  of  the  GMC  patients 
were  taking  some  kind  of  psychoactive  medication.  12.  3%  of  the 
former  and  35%  of  the  latter  groups  were  taking  some  kind  of  non- 
psychoactive medication.  With  reference  to  the  various  categories 
of  psychoactive  drugs,  the  percentages  of  the  MHCC  and  the  GMC 
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groups  to  use  these  drugs  were  as  follows:  minor  tranquilizers, 

36.  9 and  14.  5%;  major  tranquilizers,  18.  5 and  8%;  sedatives  and 
soporific  drugs,  18.  5 and  23%;  psychomotor  stimulants,  7.  7 and 
6.  6%;  antidepressants,  4.  6 and  0%;  analgesics,  6.  2 and  31%;  auto- 
nomic drugs,  3.  3 and  20.  8%;  and  psychotomimetics,  1.  5 and  2.  0%. 
The  analysis  indicated  that  MHCC  patients  had  a significantly  older 
mean  age  than  the  GMC  patients.  It  was  found  that  MHCC  patients 
already  taking  psychoactive  drugs  had  poorer  average  ego  strength 
scores  than  those  MHCC  patients  who  were  not  taking  these  drugs. 
Lastly,  it  was  found  that  Mthe  mean  psychiatric  morbidity  score  for 
patients  taking  psychoactive  medication  immediately  before  attend- 
ing the  crisis  clinic  was  not  significantly  greater  than  the  mean 
score  from  those  not  taking  such  medication.  " 


78  Graham,  J.  M. 

AMPHETAMINE  POLITICS  ON  CAPITAL  HILL. 

Trans-action  (New  Jersey),  9:  14-22,  53  (0  ref.  ),  1972. 

E - general  - chlordiazepoxide  - diazepam  - meprobamate  - 
nat.  govt,  controls,  regulation  of  physicians/regulation  of  pharma- 
ceutical manufacturers  B-3527. 

The  course  of  the  debate  and  drafting  of  the  U.  S„  Comprehensive 
Drug  Abuse  Prevention  Act  of  1970,  and  the  influence  of  the  pharma- 
ceutical industry  on  the  adoption  of  its  provisions,  are  outlined. 
Considered  were  the  classification  quotas,  penalties,  and  controls 
regarding  amphetamines  and  minor  tranquilizers.  When  the  Pres- 
ident's bill  first  reached  the  Senate,  amphetamines  had  been  classed 
in  Schedule  III  (where  they  were  exempt  from  any  quotas  and  had 
lesser  penalties  and  controls),  and  chlordiazepoxide  (CPX)  and 
diazepam  (DZ),  owing  largely  to  the  lobbying  of  Hoffmann- La  Roche, 
Inc.  , were  exempt  from  any  controls  whatsoever.  In  the  Senate 
hearings  before  Senator  Dodd's  Subcommittee,  Dodd,  referring  to  a 
Bureau  of  Narcotics  and  Dangerous  Drugs  investigation,  pointed  out 
that,  in  1968,  5 inspected  New  York  City  pharmacies  had  unex- 
plained shortages  of  12-50%  of  their  total  CPX-DZ  stock.  In  addi- 
tion to  diversion  of  legitimately-manufactured  drugs,  the  Bureau  of 
Narcotics  Information  revealed  that  CPX  and  DZ,  alone  or  in  com- 
bination with  other  drugs,  were  implicated  in  36  suicides  and  750 
attempted  suicides.  Despite  direct  questioning  as  to  why  the  firm 
feared  benzodiazepine  control,  Hoffmann- LaRoche  representatives 
persisted  in  evading  or  contradicting  Senator  Dodd's  inquiries.  In 
the  version  of  the  bill  adopted  by  the  Senate,  CPX,  DZ,  and  mepro- 
bamate were  included  with  amphetamine s in  Schedule  III.  Never- 
theless, in  the  House  of  Representatives  Subcommittee  hearings, 
testimony  by  various  groups  were  able  to  keep  CPX  and  DZ  free 
from  control,  although  amphetamines  remained  in  Schedule  IIL 
Hoffmann- LaRoche  had  successfully  argued  that  CPX  and  DZ  would 
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be  stigmatized  by  being  in  the  same  category  as  amphetamines,  to 
the  detriment  of  the  beneficial  use  of  the  minor  tranquilizers.  Des- 
pite controversy,  the  House  bill  was  passed  with  CPX  and  DZ  going 
unmentioned  and  uncontrolled.  In  Senate  consideration  of  the  House 
bill  (the  Senate  bill  being  immobilized  in  a House  committee), 
Senator  Dodd  contended  that,  "It  is  clearly  evident.  . . that  [the  in- 
dustry’s] objections  to  the  inclusion  of  Librium  and  Valium  are  not  so 
much  based  on  sound  medical  practice  as  they  are  on  the  slippery 
surface  on  unethical  profits. " Hoffmann- La  Roche,  he  noted,  had 
done  a great  deal  of  lobbying  to  protect  their  annual  $ 40,  000,  000 
in  profits,  paying  a Washington  law  firm  3 times  the  annual  budget 
of  the  Senate  subcommittee  staff  in  order  to  ensure  that  CPX  and 
DZ  remained  uncontrolled.  The  result  of  the  Senate  amendment 
vote  was  that  amphetamines  were  reclassified  into  Schedule  II,  and 
CPX  and  DZ  were  brought  under  Schedule  IV.  Finally,  the  fate  of 
the  amphetamines  and  minor  tranquilizers  were  resolved  by  a 
conference  of  representatives  from  the  Administration,  the  Senate, 
and  the  House,  as  well  as  industry  spokesmen.  The  outcome  of  the 
conference,  after  considerable  deliberation  and  a firm  stand  by  the 
Administration  and  representatives  of  the  industry,  was  that  only 
liquid  injectible  amphetamines  would  be  put  into  Schedule  II,  the  re- 
maining amphetamines  were  classed  in  Schedule  III,  and  CPX  and 
DZ  were  not  included  in  the  bill  at  all.  The  reason  for  the  timid 
compromise,  according  to  Senator  Eagleton,  was  that,  "When  the 
chips  were  down,  the  power  of  the  drug  companies  was  simply  more 
compelling.  " 


79  Grant,  I.  N. 

DRUG  HABITUATION  IN  AN  URBAN  GENERAL  PRACTICE. 
Practitioner  (London),  202(1209):  428-430  (3  ref.  ),  1969. 

E - survey  - chlordiazepoxide  - diazepam  - consumer  charact.  , 
age/sex/marital  status/type  of  illnes s /duration  of  treatment  - 
frequency  consum.  use,  regular/intermittent  - consum. 
consumption  pat.  , frequency  of  use/trends/age/sex  - consum. 
misuse  - perceived  clin.  sympt.  - prescrib.  appropri- 
ateness B-3338. 

The  records  of  2,  998  patients  (1,  524  females  and  1,  474  males) 
in  an  urban  general  practice  were  studied  to  ascertain  the  extent 
of  use  of,  and  dependence  to,  sedatives,  hypnotics,  and  anti- 
depressants. Of  this  population,  the  number  of  individuals  taking 
drugs  which  would  lead  to  dependence  or  habituation  totaled  50. 

The  numbers  of  males  and  females  within  this  "at  risk"  group 
are  tabulated  according  to  sex  and  age  categories,  expressed  as 
percentages  of  the  total  group  of  50  persons.  Drugs  consumed 
were  barbiturates  (32),  tricyclic  antidepressants  (7),  chlor- 
diazepoxide (4),  diazepam  (1),  chlorpromaz ine  (1),  and  miscell- 
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aneous  epileptics  and  enuretics  (5).  Only  8 patients,  all  taking 
barbiturates,  were  found  to  be  drug  dependent,  according  to  the 
British  Ministry  of  Health  definition  of  1961.  In  only  2 cases 
were  patients  taking  increasing  amounts  of  a drug --in  1 case, 
the  drug  was  sodium  amytal,  and  in  the  other  it  was  diazepam. 

In  addition  to  revealing  the  extent  of  the  problem,  however  small, 
it  is  concluded  that  the  survey  showed  the  value  of  reappraisal 
of  patients,  enabling  corrective  measures  to  be  taken  where 
necessary,  and  diagnoses  and  procedures  to  be  revised.  More 
widespread  use  of  such  surveys  by  practitioners  is  urged. 


80  Greenblatt,  D.  J.  , and  Shader,  R.  I. 

MEPROBAMATE:  A STUDY  OF  IRRATIONAL  DRUG  USE. 

American  Journal  of  Psychiatry  (Utica),  127:  1297-1303 
(72  ref.  ),  1971. 

E - general  - meprobamate  - chief  complaint  - physician  info, 
sources,  medical  literature  - drug  promotion  B-3340. 

The  authors  suggest  that  "personal  preference,  clinical  impression, 
uncontrolled  study,  forceful  advertising,  the  mood  of  the  times, 
and  sheer  chance  are  all  determinants  of  physicians'  prescribing 

patterns; (that)  may  at  times  exert  more  powerful  influences 

than  the  available  scientific  evidence.  " The  authors  illustrate  this 
point  by  discussing  the  history  of  meprobamate.  Results  from  the 
initial  animal  studies,  with  this  drug,  and  the  marketing  steps  up 
to  selling  it  are  outlined.  "Sales  (for  meprobamate)  in  1955  alone 
totaled  nearly  two  million  dollars.  " The  fact  that  the  popular  press 
and  the  medical  literature  acclaimed  praise  on  to  this  drug  is 
also  described.  The  early  clinical  studies,  of  which  most  would  be 
considered  "unacceptable  research",  and  the  findings  of  the  con- 
trolled clinical  studies  are  presented.  Lastly,  the  side-effects  of 
this  drug  including  the  drowsiness,  the  impairment  of  the  motor 
function,  and  the  hematologic  complications  it  causes  along  with 
its  suicide  potential,  are  discussed.  Even  so,  the  drug  is  high  in 
the  list  of  drugs  most  frequently  prescribed  by  trade  name  and  pre- 
scribed by  generic  name.  More  than  1,  500,  000  generic  prescrip- 
tions were  written  for  it  in  1968.  At  the  Massachusetts  General 
Hospital  alone,  a total  of  32  kg.  of  meprobamate  was  dispensed  in 
1969.  Recent  investigations  have  shown  that  the  benzodiazepines 
appear  to  be  "more  consistently  effective  than  either  placebo, 
barbiturates,  or  meprobamate.  " Yet,  their  vast  usage  by  the  pop- 
ulation must  be  questioned. 
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Greenblatt,  D.  J.  , Shader,  R.  I.  , and  Koch-Weser,  J. 

SAFETY  OF  NITRAZEPAM. 

Lancet  (London),  1(7852):  315  (10  ref.  ),  1974. 

E - general  - nitrazepam  - consum.  misuse,  self- 
poisoning B-3387. 

In  reply  to  the  paper  by  B.  M.  Barraclough  (Lancet,  1(7846):  57-58, 
1974),  the  authors  express  surprise  at  the  suggestion  that  nitraze- 
pam (NZ)  can  produce  a fatal  overdosage,  and  urge  that  more  in- 
formation is  needed  to  judge  the  reliability  of  the  data  (on  record 
at  the  British  General  Registry  Office)  which  attribute  37  deaths  to 
NZ  alone  for  the  period  1965-70.  The  authors'  survey  of  the  litera- 
ture indicates  that  fatalities  resulting  from  use  of  NZ  or  other 
benzodiazepines  must  be  extremely  rare --no  case  reports  of  such 
incidents  were  found.  The  possiblity  is  raised  that  NZ  may  not 
have  been  the  only  agent  ingested  by  the  persons  whose  fatal  over- 
dosages were  recorded.  Did  these  persons  receive  hospital  treat- 
ment before  death,  and  were  toxicological  analyses  carried  out? 
Well- documented  reports  of  fatal  benzodiazepine  overdosage  are 
welcome  d. 


82  Greenblatt,  D.  J.  , and  Shader,  R.  L 
THE  PRICE  WE  PAY. 

In:  Greenblatt,  D.  J.  , and  Shader,  R.  L , eds.  Benzodiazepines  in 
clinical  practice.  Chapter  13.  New  York:  Raven  Press,  pp.  263- 
268  (10  ref.  ),  1974. 

E - general  - chlordiazepoxide  - diazepam  - other  benz.  - rate 
of  prescribing  - prescrib.  appropriateness  - drug  sales  - drug 
prices  - nat.  govt,  controls  - prof,  controls,  medical 
profession  B-3519. 

The  expense  and  extent  of  use  of  the  benzodiazepines  are  discussed. 
In  the  U.  S.  , antianxiety  agents  accounted  for  44.  3%  of  total  psycho- 
tropic drug  prescriptions  PDRX  in  1972,  for  40.  9%  in  1971,  and  for 
38.  8%  in  1970.  The  total  number  of  PDRXfilled  by  American  retail 
pharmacies  in  1972,  1971,  and  1970  were,  respectively:  77.  24 
million,  68.  82  million,  and  61.  00  million,  at  a corresponding  cost 
of  $209.  39  million,  $181.  60  million,  and  $155.  25  million.  The 
percentages  of  new  PDRX  (as  opposed  to  refills)  for  1972,  1971,  and 
1970  were  respectively:  35.1%,  34.  5%,  and  32.  9%.  It  is  noted  that 
the  total  expense  would  be  about  25%  higher  if  drug  use  in  hospitals 
were  included.  About  2/3  of  PDRX  were  for  diazepam.  The  thera- 
peutic dilemma,  i.  e.  , "Are  anxiety  and-  insomnia  so  prevalent  and 
severe  in  the  population  as  to  justify  the  extent  of  tranquilizer  and 
hypnotic  use?"  is  considered.  Although  stricter  government  con- 
trols and  physician  education  might  effect  more  rational  drug  use. 
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it  is  not  clear  that  such  a trend  would  be  more  than  transient.  The 
health  care  system  is  as  much  at  fault  as  prescribing  physicians. 

Primary  care  physicians  bear  a very  heavy  burden- -too  many 
patients  and  too  few  hours --which  does  not  permit  interpersonal 
therapy,  however  desirable,  but  instead  reinforces  the  tendency  to 
employ  a "pharmacological  crutch.  " Regarding  the  large  profits  of 
pharmaceutical  firms,  the  authors  consider  that,  "the  best  of  all 
pharmaceutical  manufacture -and- delivery  systems  is  the  one  that 
makes  the  largest  number  of  quality  pharmaceuticals  available  to 
those  that  need  them  at  the  lowest  possible  cost.  " It  is  by  no  means 
proven  that  the  private  manufacture  system  is  the  best  possible; 
however,  government  tampering  with  the  reward  incentive  has  the 
potential  to  reduce  long-term  efficiency  and  productivity,  whatever 
the  short-term  benefits.  The  British  experience  must  be  carefully 
studied  before  definitive  action  is  taken. 

] 

Greenblatt,  D.  J.  , Shader,  R.  I.  , Koch-Weser,  J. 

PSYCHOTROPIC  DRUG  USE  IN  THE  BOSTON  AREA.  A REPORT 
FROM  THE  BOSTON  COLLABORATIVE  DRUG  SURVEILLANCE 
PROGRAM. 

Archives  of  General  Psychiatry  (Chicago),  32:  518-521 

(34  ref.  ),  1975. 

E - survey  - diazepam  - other  benz.  - consumer  charact.  , age/ 

sex  - chief  complaint,  physical  - frequency  consum. 

use  B-3674. 

A total  of  25,  258  patients,  admitted  to  the  medical  and  surgical 
wards  of  24  hospitals  in  greater  Boston,  were  interviewed  to  deter- 
mine their  occasional  and  regular  use  of  psychotropic  drugs  for 
26  different  indications  during  the  3 month  period  before  hospitali- 
zation during  the  first  ten  months  of  1972.  Those  individuals  whose 
"primary  diagnoses  were  consistent  with  psychogenic  or  'function- 
al1 disease"  and  those  who  could  not  identify  the  specific  drug 
they  were  taking  were  considered  as  nonusers.  The  data  for  24,633 
patients  were  analysed.  20.  6%  of  these  patients  had  taken  a psy- 
chotropic drug  at  least  once  during  the  preceding  3 months.  The 
percentages  of  psychotropic  drug  use  according  to  disease  were: 
ischemic  heart  disease,  27%;  neurologic  diseases,  30%;  and  mus- 
culoskeletal disorders,  25%.  25%  of  the  women  interviewed  and 

15%  of  the  men  had  used  a psychotropic  drug.  "Usage  was  most 
common  in  the  age  group  from  50  to  59  years.  " Of  the  5,  079  pat- 
ients who  used  these  drugs,  68%  took  antianxiety  agents,  22%  used 
hypnotic  drugs,  and  10%  consumed  antidepressants,  anti-psychotics , 
or  stimulants.  78%  of  those  taking  antianxiety  drugs  used  benzo- 
diazepines. "Diazepam  was  the  more  frequently  named  drug  of  this 
class.  " In  84.  2%  of  the  cases  for  which  an  indication  for  anti- 
anxiety drug  use  was  provided,  the  indication  was  tension  or  ner- 
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vousness.  "56%  of  antianxiety  drug  users  took  the  drugs  at  least 
once  a week  (while)  42%  of  this  group  took  them  on  a daily  basis.  " 
The  use  of  hypnotics  and  other  psychotropic  drugs  is  outlined. 

■ 

84  Hayman,  M.  , and  Ditman,  K.  S. 

INFLUENCE  OF  AGE  AND  ORIENTATION  OF  PSYCHIATRISTS 
ON  THEIR  USE  OF  DRUGS. 

Comprehensive  Psychiatry  (New  York),  7(3):  152-165 

(27  ref.  ),  1966. 

IE  - SEC  - survey  - chlordiazepoxide  - meprobamate  - 
physician  charact.  , theoretical  orientation/age  - 
perceived  clin.  sympt.  - rank  order  drugs  prescribed  - 
physician  attitude  B-3382. 

A questionnaire  survey  was  made  of  697  Southern  California  gen- 
eral psychiatrists  and  psychoanalysts  (response  rate  of  57%)  to 
determine  attitudes  towards  the  use  of  drugs.  It  was  found  that 

[general  psychiatrists  prescribe  drugs  more  often  than  do  psycho- 
analysts, but  that  both  groups  employ  them  more  than  they  appar- 
ently realize.  Psychoanalysts  tend  to  view  drug  use  as  interfering 
with  psychotherapy,  and  being  of  less  help  than  does  the  other 
group.  With  increased  age,  respondents,  regardless  of  orientation, 
were  more  favourable  towards  drug  use,  possibly  reflecting  a les- 
ser familiarity  with  psychopharmacology  on  the  part  of  younger 
psychiatrists  (owing  to  the  lack  of  emphasis  given  to  the  subject 
during  residency  training),  and  a trend  towards  a broader  view- 
point in  later  years;  however,  on  the  basis  of  established  evidence 
that  authoritarianism  increases  with  age,  and  that  the  former  is  an 
important  determinant  in  drug  use,  increased  prescribing  could  be 
linked  to  an  increase  of  authoritarianism  with  age.  The  findings 
also  show  that  use  of  pharmacotherapy  is  more  likely  to  depend  on 
the  orientation  of  the  psychiatrist  than  on  the  nature  of  the  condi- 
tion of  the  patient.  With  respect  to  the  specific  drugs  used,  chlor- 
diazepoxide and  meprobamate  ranked  3rd  and  4th  in  preference  as 
a tranquilizer  for  general  psychiatrists,  respectively,  and  4th  and 
2nd  for  psychoanalysts.  As  an  antianxiety  agent,  chlordiazepoxide 
ranked  1st  in  preference  for  general  psychiatrists  and  2nd  for 
psychoanalysts,  while  the  reverse  was  true  for  meprobamate. 


85  Helfand,  W.  H. 

THE  UNITED  STATES  AND  THE  INTERNATIONAL  PHARMA- 
CEUTICAL MARKET. 

Journal  of  the  American  Pharmaceutical  Association  (Baltimore), 
10(12):  658-663  (2  ref.),  1970. 

E - general  - other  benz.  - other  min.  tranquil.  - consum. 
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consumption  pat.  , drug  trends  - rate  of  prescribing  - nat.  govt, 
controls  - local  govt,  controls  - prescrip,  ins. 

coverage  B-3648. 

The  author  compares  the  pharmaceutical  situation  in  the  United 
States  with  that  which  exists  in  the  rest  of  the  world.  The  article 
is  based  on  the  3 major  structural  components  of  the  pharmaceutical 
environment;  the  patient,  medical  treatment,  and  government. 
Considering  the  first  component  and  the  factors  determining  the 
drug  demand,  the  author  examines  3 important,  measurable  condi- 
tions which  are  influential.  These  are  population,  age  distribution, 
and  Gross  National  Product.  Looking  at  population,  the  number  of 
people  in  the  lesser  developed  countries  was  more  than  twice  that  of 
the  developed  countries.  It  is  estimated  that  by  the  year  2000,  the 
ratio  of  lesser  developed  countries  to  developed  countries  will  be 
close  to  4:1  and  the  United  States  is  only  part  of  the  latter  group. 

The  percentages  of  people  over  40  years  of  age  and  under  15  years 
of  age  in  the  United  States  and  in  the  developing  countries  were: 

37  and  17%;  and  26  and  44%.  Thirdly,  while  the  GNP  of  the  United 
States  is  at  a rate  of  more  than  $800  billion  dollars  annually,  it  is 
estimated  that  by  the  year  2000,  the  GNP  of  the  rest  of  the  world  \ 
will  be  5 times  that  of  the  United  States.  These  factors  suggest 
that  the  growth  of  opportunities  in  pharmaceutical  sales  and  use  will 
become  greater  and  greater  in  the  rest  of  the  world.  There  are 
many  differences  in  approaches  to  medical  treatment  among  the 
countries  of  the  world.  Such  differences  lie  in  areas  of  dosage 
forms,  the  usage  of  drugs  and  combinations  of  drugs,  medical  philo- 
sophies, and  the  countries'  economic  status.  A figure  provides 
information  that  for  the  5 developed  countries  of  the  United  States, 
British  Isles,  France,  Japan,  and  Germany,  tranquilizers  were 
ranked  as  the  most  frequently  prescribed  drug  class  in  2 countries, 
the  2nd  most  prescribed  class  in  1 and  the  3rd  in  2 countries.  In 
only  one  of  5 developing  countries,  Colombia,  were  tranquilizers 
ranked  as  the  third  most  prescribed  class  of  drugs.  Other  differ- 
ences between  the  United  States  and  the  rest  of  the  World  are  the 
area  of  drug  distribution,  and  the  importance  of  the  physician's 
prescription  as  a legal  device  for  the  patient  to  obtain  drugs.  The 
third  component  of  the  pharmaceutical  environment  is  concerned 
with  public  health  and  secondly,  economics.  In  regards  to  the 
former,  the  United  States  "is  perhaps  further  advanced  than  almost 
anyone  else"  but  in  regards  to  the  latter,  "the  United  States  is  just 
beginning  and  has  a long  way  to  go  in  comparison  with  most  other 
countries.  " 
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86  Hemminki,  E. 

THE  QUALITY  OF  DRUG  ADVERTISEMENTS  IN  TWO  FINNISH 
MEDICAL  JOURNALS.  A COMPARISON  BETWEEN  PSYCHO- 
TROPIC AND  OTHER  DRUG  ADVERTISEMENTS. 

Social  Science  and  Medicine  (Oxford),  7(1):  51-59 

(14  ref.  ),  1973. 

E - survey  - other  min.  tranquil.  - physician  info,  sources, 
journal  advertisement  - drug  promotion  B-3642. 

With  the  use  of  drugs  increasing  and  with  the  role  of  drug  adverti- 
sing being  "more  a question  of  debate  than  study11,  the  author 
investigated  psychotropic  drug  advertisements  in  two  professional 
Finnish  journals  for  the  first  halves  of  the  years  1959,  1965,  and 
1971.  The  journals  were  The  Journal  of  the  Finnish  Medical  Asso- 
ciation and  Duodecim.  The  drugs  advertised  were  divided  into  3 
groups:  the  controls,  neurologic  drugs,  and  psychotropic  drugs. 

The  author,  for  her  analysis,  developed  a pharmacological  and 
technical  information  score,  a score  of  public  versus  professional 
style  and  classified  features  of  the  advertisements  such  as  the 
field  of  indication,  the  amount  of  therapeutic  manipulation  and  the 
main  appeals  of  the  text  and  the  picture.  The  author  found  that 
"drug  advertisements  occupied  about  1/3  of  the  space  in  the  journal 
journals"  while  other  advertisements  made  up  about  3%  of  the  space. 
Psychotropic  and  neurological  drug  advertisements  made  up  bet- 
ween 16  and  20%  of  all  drug  ads.  1/5  of  these  ads  were  for  ataract 
drugs.  "As  a whole,  no  notable  differences  were  found  in  the 
pharmacological  or  public  style  scores  between  the  different  drug 
groups.  " The  data  indicated  that  there  was  no  less  pharmacological 
information  provided  in  the  advertisements  for  psychotropic  drugs. 
Concerning  the  second  score  developed  by  the  author,  it  was  found 
that  advertisements  for  psychotropic  drugs  were  of  more  public 
style  than  the  controls  in  1971;  this  was  not  true  in  1959.  This  was 
most  true  for  tranquilizers.  These  advertisements  consisted  of 
more  large  pictures,  many  positive  adjectives  and  less  "clinical" 
pictures.  In  1971,  only  1/3  of  the  advertisements  for  psychotropic 
drugs  gave  an  "illness"  for  an  indication.  The  borderline  indica- 
tions were  most  frequent  in  minor  tranquilizer  advertisements.  The 
advertisements  analyzed  were  found  to  be  product  oriented  more 
than  clinically  oriented.  In  1959,  39%  of  the  main  appeals  of  psycho- 
tropics and  72%  of  the  controls  were  product  oriented.  In  1971,  the 
percentages  were  79  and  78,  respectively.  As  far  as  the  different 
attributes  of  the  advertisements  were  concerned,  there  were  little 
differences  found  between  the  two  journals.  However,  there  were 
great  differences  between  the  companies  of  the  various  countries. 

An  excess  of  emotional  appeal  in  psychotropic  advertisements  was 
partially  supported  by  the  date.  Lastly,  it  was  found  that  diffuse 
and  not  strictly  medical  terms  were  used  for  indications  for  the  use 
of  psychotropics. 
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87  Hemminki,  E. 

DISEASES  LEADING  TO  PSYCHOTROPIC  DRUG  THERAPY. 
Scandinavian  Journal  of  Social  Medicine  (Stockholm),  2(3): 

129-134  (16  ref.  ),  1974. 

E - survey  - other  benz.  - other  min.  tranquil.  - consumer 
charact.  , age/sex/employment  status  - chief  complaint,  physical/ 
psychological  - consum.  drug  source  B-3652. 

The  author  carried  out  a survey  in  an  attempt  to  gain  information 
with  regards  "to  the  nature  of  the  diseases  and  symptoms  for  which 
psychotropic  drugs  (were)  prescribed",  from  the  patients  them- 
selves. The  subjects  were  consecutively  picked  up  customers, 
of  3 pharmacies,  receiving  psychotropic  drugs  by  prescription. 

The  control  group  was  made  up  of  the  next  customers  to  buy  some 
other  prescribed  drugs.  Those  customers  in  either  group,  who 
were  willing  to  cooperate,  received  a questionnaire  which  requested 
the  following  information:  social  background,  morbidity,  reasons 
for  visiting  the  doctor,  the  drugs  prescribed  and  the  diseases  for 
which  the  patients  thought  they  were  intended,  drugs  prescribed 
earlier,  and  the  attitude  assumed  towards  the  doctor  and  his  treat- 
ment. A measure  for  emotional  disburbance  was  included.  The 
number  of  questionnaires  returned  was  174  from  those  who  received 
psychotropic  and  133  from  those  who  received  other  prescription 
drugs.  The  author  provides  a classification  of  the  diseases  men- 
tioned and  a classification  of  the  drugs  prescribed.  Analyses  of  the 
information  indicated  that  56  psychotropic  drugs,  14  neurologic 
drugs,  and  30  hidden  psychotropic  drugs  were  prescribed.  Of  the  56 
psychotropic  prescriptions,  15%  were  major  tranquilizers,  4%  seda- 
tives, 68%  minor  tranquilizers,  and  12%  antidepressants.  In  the  con- 
trol group,  4 7%  fell  within  the  antibiotic- chemotherapeutic  group. 

More  renewals  of  prescriptions  and  more  polypharmacy  was  presented 
among  those  who  received  psychotropic  drugs.  The  percentages  of 
prescriptions  written  by  psychiatrists,  general  practitioners,  and 
medical  specialists  were:  for  psychotropic  drugs,  17,  26,  and  21%; 
and  for  the  other  prescription  drugs,  0,  31,  and  15%.  Of  those  who 
received  psychotropic  drugs,  only  2%  thought  that  the  drug  aggra- 
vated the  ailment.  31%  of  the  respondents  were  male  and  69%  were 
female.  It  was  found  that  there  was  an  age  difference  between  the 
two  groups.  When  the  data  was  presented  in  age- standardized  form, 
many  differences  between  the  2 groups  disappeared.  One  difference 
which  remained  was  that  the  psychotropic  drug  group  consulted 
their  doctor  for  the  current  disease  more  frequently.  Also,  70% 
of  these  people  received  prescriptions  for  a psychotropic  drug  while 
not  mentioning  any  actual  psychic  disease  or  pain  to  the  doctor. 

The  somatic  diseases  for  which  those  drugs  were  prescribed  includ- 
ed musculo- skeletal,  gastrointestinal  and  cardiovascular  diseases. 
"The  present  study  (suggested)  that  the  reasons  for  increased  drug 
use  should  be  sought  by  reference  to  the  doctor,  and  the  factors 
that  influence  him.  " 
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EFFECT  OF  A DOCTOR’S  PERSONAL  CHARACTERISTICS  AND 
WORKING  CIRCUMSTANCES  ON  PRESCRIBING  OF  PSYCHO- 
TROPIC DRUGSo 

Medical  Care  (Baltimore),  12(4):  351-357  (14  ref.  ),  1974. 

E - survey  - chlordiazepoxide  - diazepam  - other  benz.  - other 
min.  tranquil.  - physician  charact.  , place  of  practice/workload/ 
emphasis  on  patient  psychiatric  problems  - rate  of  prescribing  - 
prescribing  pract.  - phys ician  attitude,  professional/social  - 
physician  info,  sources,  medical  literature/promotional  literature  - 
drug  promotion  B-3541. 

A questionnaire,  guaranteeing  anonymity,  was  sent  to  a systematic 
sample  of  66  registered  communal  Finnish  general  practitioners 
in  1971,  of  whom  47  (71%)  responded.  The  information  requested 
included:  practice  workload,  professional  attitudes- -as  measured: 
by  attitude  towards  a major  Finnish  theoretical  medical  journal, 
Duodecim,  and  towards  the  annual  Finnish  medical  congress,  by 
professional  drug  information  sources,  by  the  degree  of  emphasis 
of  the  physician  on  psychic  disturbances  (i.  e.  , the  estimated  num- 
ber of  patients  whose  motive  for  a visit  was  psychic),  and  by  atti- 
tude towards  psychotropic  drug  use --social  attitudes  (based  upon 
opinion  of  patient  visits  free  of  charge,  and  of  a new  health  center 
outpatient  care  system),  total  drug  prescription  (Rx)  frequency, 
psychotropic  drug  Rx  frequency,  and  hidden  psychotropic  drug  Rx 
frequency  (involving  prescription  of  drugs  containing  psychotropic 
agents  in  addition  to  other  active  ingredients).  It  was  found  that, 
on  the  average,  1 drug  was  prescribed  for  each  diagnosis,  1 psycho- 
tropic drug  for  every  tenth  diagnosis,  and  1 hidden  psychotropic 
drug  for  every  fourteenth  diagnosis.  Both  psychotropic  and  hidden 
psychotropic  Rx  frequencies  correlated  pos itively  with  the  totaldrug 
Rx  frequencies.  The  larger  the  town  in  which  the  physician’s 
practice  was  located,  the  fewer  psychotropic  drugs  were  prescribed; 
doctors  in  the  countryside  prescribed  more  such  medication  than 
their  urban  colleagues.  The  least  number  of  psychotropics  were 
prescribed  by  physicians  who  could  not  indicate  their  standard  drug 
information  sources  or  give  their  opinion  on  the  coming  health  cen- 
ter reform.  No  differences  were  found  among  doctors  preferring 
medical  journals,  textbooks,  or  pharmaceutical  manufacturers  as 
their  information  sources.  The  psychotropic  drugs  most  frequently 
prescribed  were  diazepam,  medazepam,  chlormezanone,  and  thi- 
ethylperazine.  The  greater  the  workload  of  the  physician,  the  more 
drugs  were  prescribed.  Estimated  amounts  of  psychic  disturbances 
among  patients  did  not  correlate  to  psychotropic  Rx  frequency.  The 
results  showed  that,  the  more  favourable  the  attitude  of  the 
physician  to  the  use  of  drugs  for  social  problems  and  everyday 
stress,  the  more  psychotropic  drugs  were  prescribed.  The  major- 
ity of  practitioners  were  favourably  inclined  towards  the  use  of 
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minor  tranquilizers  71%  of  respondents  agreed  with  the  statement, 
"Certain  medications  are  often  very  helpful  in  handling  the  social 
demands  and  stresses  of  everyday  living,  " and  81%  agreed  with  the 
statement  that,  "A  person  is  better  off  taking  a tranquilizer  than 
going  through  the  day  tense  and  nervous;"  however,  only  2 3%  con- 
sidered the  statement  that,  "A  middle-age  housewife  having  marital 
troubles  takes  6 mg  of  diazepam  (or  cor  re  sponding)daily  to  settle 
her  nerves,  " to  be  a legitimate,  or  somewhat  legitimate,  justifi- 
cation for  such  use. 


89  Hemminki,  E. 

GENERAL  PRACTITIONERS  INDICATIONS  FOR  PSYCHOTROPIC 
DRUGS. 

Scandinavian  Journal  of  Social  Medicine  (Stockholm),  2:  79-85 
(27  ref.  ),  1974. 

E - survey  - diazepam  - other  benz.  - meprobamate  - other  min. 
tranquil.  - consumer  charact.  , age/sex  - perceived  clin.  sympt.  , 
psychological/physical  - rank  order  drugs  prescribed  - rate  of 
prescribing  B-3679. 

The  author  received  a completed  questionnaire  from  47  doctors  whcv 
on  a certain  day,  registered  all  their  patients,  including  their  bio- 
graphical data,  diseases  diagnosed  and  the  treatment.  The  classi- 
fications of  the  diseases  and  of  the  psychotropic  drugs  prescribed 
are  provided.  In  all,  1,  511  patients  were  monitored.  The  total 
number  of  diagnoses  was  1,  978.  Of  all  the  diagnoses,  11%  were  re- 
lated to  psychic  diseases  and  obscure  functional  conditions.  Also, 
21%  of  all  diagnoses  resulted  in  the  administration  of  a psychotropic 
or  a hidden  psychotropic  drug.  The  percentages  of  air  psychotropic 
drugs  were:  hidden  psychotropics,  40%;  other  minor  tranquilizers, 
13%;  neurologic  drugs,  12%;  centrally-acting  muscle  relaxants,  12%; 
diazepam,  7%;  major  tranquilizers,  5%;  and  antidepressants,  5%. 

In  total,  416  psychotropic  and  hidden  psychotropic  drugs  were  pre- 
scribed. An  analysis  showed  that  "the  largest  proportion  of  psychic 
diseases  and  obscure  functional  conditions,  along  with  prescribed 
psychotropics,  occurred  within  the  age  group  of  35  to  49  years. 

More  psychic  and  other  diagnoses  were  made  for  womenbut  psycho- 
tropics were  not  prescribed  more  than  for  men.  57%  of  the  psy- 
chotropic drug  combined  preparations  were  prescribed  for  somatic 
diseases.  52%  of  these  drugs  were  prescribed  for  functional  gas- 
trointestinal diseases  and  31%  for  "rheumatic"  diseases.  "This 

study  (suggested) that  a mechanism  of  increased  psychotropic 

drug  use  (was)  the  broadening  of  the  field  of  indications  for  somatic 
diseases.  " 
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PRESCRIPTION  OF  PSYCHOTROPIC  DRUGS  IN  OUTPATIENT 

CARE. 

Dissertation:  Department  of  Public  Health  Sciences,  University 
of  Tampere,  Finland.  Ser.  A(58):  76  pp.  (213  ref.  ),  1974. 

E - survey  - lit.  review  - other  benz.  - other  min.  tranquil.  - 
chief  complaint,  physical/psychological  - consum.  drug  source  - 
physician  charact.  , age  - perceived  clin.  sympt.  , physical/psycho- 
logical - prescrib.  appropriateness  B-3654. 

The  author  presents  a review  of  the  literature  under  the  following 
headings:  Drug  consumption  in  some  western  countries,  Drug  con- 
sumption in  Finland,  Consequences  of  increased  drug  consumption, 
and  Factors  effecting  drug  consumption.  In  regards  to  factors 
effecting  drug  prescribing,  a review  of  the  literature  is  also  pro- 
vided under  the  headings,  Education,  Advertising,  Colleagues, 
Control  and  regulation  measures,  Demands  from  society  and 
patients.  Doctor's  characteristics,  and  Factors  effecting  psycho- 
tropic drug  prescribing.  A model  of  the  factors  effecting  psycho- 
tropic drug  prescribing  is  given.  The  author  then  discusses  the  one 
study  and  4 surveys  she  carried  out  in  Finland  to  determine  the 
quality  of  advertising,  the  effect  of  doctors'  characteristics  on  pre- 
scribing, which  diseases  and  to  which  patients  are  psychotropic 
drugs  prescribed,  and  does  drug  prescribing  displace  other  forms 
of  therapy.  In  the  study  the  first  halves  of  the  years  1959,  1965, 
and  1971  of  2 medical  periodicals  were  examined  for  psychotropic 
and  non-psychotropic  advertisements.  The  percentage  of  psycho- 
tropic advertisements  which  were  for  minor  tranquilizers  was:  in 
1959,  36%;  1965,  16%;  and  1971,  42%.  Both  groups  of  advertisements 
were  just  as  poor  in  mentioning  adverse  reactions,  contraindi- 
cations or  price.  Also,  during  the  years  studied  the  field  of  indi- 
cation of  the  psychotropic  drug  advertisements  had  broadened  to  the 
'nonmedical  field'.  Further  results  are  reported.  The  methods 
for  the  four  other  surveys  are  included  in  this  paper.  Generally, 
the  results  from  these  surveys  indicated  that  the  only  major 
difference  between  those  patients  who  received  psychotropic  drugs 
and  those  who  didn't  was  a greater  emotional  disturbance  among 
the  former.  Further,  on  the  average,  doctors  prescribed  one 
psychotropic  drug  for  every  tenth  diagnosis  and  that  doctors' 
frequencies  of  prescribing  varied  greatly.  Also,  "the  studies  into 
the  indications  for  psychotropic  drugs  showed  that  a large  propor- 
tion of  the  psychotropic  drugs  were  prescribed  for  'somatic' 
diseases.  " In  the  last  study,  it  was  found  that  in  responding  to  10 
fictitious  medical  cases,  that  no  drugs  were  prescribed  in  only  8% 
of  all  the  diagnoses.  This  clearly  showed  the  important  role  of 
drug  therapy. 
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91  Hemminki,  E. 

THE  ROLE  OF  PRESCRIPTIONS  IN  THERAPY. 

Medical  Care  (Baltimore),  13(2):  150-159  (29  ref.  ),  1975. 

E - survey  - other  benz.  - other  min.  tranquil.  - physician 
charact.  - perceived  clin.  sympt.  - pres  crib,  appropriateness  - 
physician  info,  sources  - drug  promotion  - pre scrip,  ins. 
coverage  B-3651. 

The  author  provides  a short  discussion  and  a simplified  model  of 
factors  that  effect  drug  prescribing  by  doctors.  The  results  of  a 
questionnaire  sent  to  100  doctors  in  Finland  and  returned  by  72  of 
them  are  then  discussed.  The  questionnaire  consisted  of  10  case 
descriptions  which  belonged  in  one  of  3 groups:  the  psychic  group, 
the  diet  group,  and  the  miscellaneous  group.  "The  doctor  was 
asked  to  describe  his  treatment  as  if  the  patient  had  appeared  for 
consultation"  indicating  whether  a psychotropic  drug  should  be  used, 
whether  both  drugs  and  other  forms  of  therapy  should  be  used, 
whether  no  treatment  should  be  provided  or  whether  non-drug  ther- 
apy should  be  provided.  A description  of  the  sample  of  doctors  is 
supplied.  While  all  the  case  descriptions  are  such  that  non-drug 
therapy  was  possible,  the  percentages  of  doctors  who  suggested 
drugs  only,  or  combined  therapy  for  the  psychic  group  were  23  and 
38%;  for  the  diet  group,  8 and  54%;  and  for  the  miscellaneous  group, 
12  and  53%.  The  proportion  of  psychotropic  drug  therapy  to  all  drug 
therapy  was:  for  the  psychic  group,  91%;  diet  group,  9%;  and  mis- 
cellaneous group,  30%.  Those  doctors  who  chose  drugs  alone  for 
treatment  in  one  group  of  cases,  often  made  a similar  choice  in  the 
other  groups.  The  more  experienced  doctors  were  more  likely  to 
prescribe  drugs  for  patients  in  the  psychic  group  and  for  obesity. 

But  for  gastritis,  they  chose  other  forms  of  treatment  more  often. 
Medical  specialists  and  general  practitioners  were  similar  in  their 
decisions  except  in  the  diet  group  of  cases.  Lastly,  there  was  a 
marked  readiness  on  behalf  of  the  doctors  to  prescribe  psychotropic 
drugs  for  insomnia  and  depression,  although  other  non-drug  treat- 
ments were  limited. 


92  Irwin,  S. 

USES  AND  RELATIVE  HAZARD  POTENTIAL  OF  PSYCHOACTIVE 
DRUGS. 

Menninger  Clinic,  Bulletin  (Topeka),  38(1):  14-48  (0  ref.  ),  1974. 

E - general  - chlordiazepoxide  - diazepam  - other  benz.  - mepro- 
bamate - consum.  misuse,  self-poisoning/dependence  - prescrib. 
appropriateness  B-3373. 

The  individual  and  social  hazard  potentials  of  psychoactive  drugs 
are  discussed  in  detail.  Using  death  as  the  ultimate  hazard  to  the 
individual  and  violence  as  the  yardstick  for  hazard  to  society. 
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ratings  were  assigned  to  27  possible  hazards,  in  relation  to  the 
above  criteria,  with  respect  to  21  drugs  and  to  food  excess.  With 
maximum  chronic  abuse,  diazepam  (DZ)  scored  an  individual  haz- 
ard potential  (I)  of  42%  and  a social  hazard  potential  (S)  of  69%, 
while  the  I/S  score  for  chlordiazepoxide  (CPX)  was  rated  at  21%/ 
37%.  This  is  clarified  by  a further  ranking  of  the  I/S  of  the  same 
agents  according  to  hazard  potentials  of:  very  high,  high,  inter- 
mediate, low,  or  very  low--under  conditions  of  maximum  chronic 
abuse.  DZ  ranked  in  the  ’'high"  category,  while  CPX  scored  in  the 
"low”  category.  For  the  intrinsic  hazard  potential  of  drugs  used 
therapeutically  (criteria  included  various  forms  of:  psychic  and 
motor  impairment,  health  impairment,  special  hazards,  tolerance 
development,  and  drug  dependence),  flurazepam  was  categorized 
as  "marked",  oxazepam  as  "moderate",  DZ  (considered  to  be  the 
most  potentially  addictive  benzodiazepine)  as  "slight",  and  CPX  as 
"very  slight".  Profiles  of  the  psychoactive  drug  action  of  the  var- 
ious drug  classes  are  provided.  The  author  considers  that  the 
benzodiazepine  derivatives  are  the  safest  of  the  minor  tranquilizers 
for  general  use  for  a number  of  reasons,  including  the  fact  that 
they  cannot  be  used  to  commit  suicide;  for  the  latter  reason,  non- 
benzodiazepine minor  tranquilizers  should  be  discontinued.  DZ  is 
not  the  safest  choice  for  anxiolytic  use,  and  should  be  restricted  to 
the  following  indications:  muscle  relaxation,  treatment  of  status 
epilepticus,  dis inhibition  of  behavior  for  narcolepsy  or  to  overcome 
catatonic  stupor,  and  to  control  rapidly  the  fear  reactions  to  LSD 
and  other  psychedelics. 
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DOMESTIC  AND  FOREIGN  PRESCRIPTION  DRUG  PRICES. 

Social  Security  Bulletin  (Washington),  9(5):  15-21  (14  ref.  ),  1971. 

E - survey  - chlordiazepoxide  - diazepam  - meprobamate  - drug 
prices  - prescrip,  ins.  coverage  B-3573. 

This  paper  presents  an  analysis  of  domestic  and  foreign  drug  prices 
for  20  of  the  most  commonly  used  drugs  in  the  United  States.  The 
brand  names  of  the  20  drugs  were:  Achromycin- V,  Benadryl,  Com- 
pazine, Darvon,  Declomycin,  Doriden,  Elavil,  Equanil,  Erythrocin, 
Gantris in,  Lanoxin,  Librium,  Orinase,  Ovulen,  Polycillin,  Stela - 
zine,  Terramycin,  Thorazine,  Valium,  and  V-Cillin-K.  The 
countries  used  in  the  comparison  were  those  from  which  price  data 
was  immediately  available.  These  countries  were:  Australia,  Bra- 
zil, Canada,  Ireland,  Italy,  New  Zealand,  Sweden,  the  United  King- 
dom, and  the  United  States.  The  prices  which  were  used  were  in 
terms  of  the  charges  to  the  druggists.  A table  is  provided  giving 
the  prices  of  the  drugs  to  the  druggists  in  the  different  countries, 
the  brand  name  and  the  manufacturer  of  the  drugs.  The  price  for 
chlordiazepoxide  HC1  (10  mg.  ) ranged  from  a low  of  $ 1.  83  in  New 
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Zealand  to  $ 5.  45  in  Canada  to  a high  of  $ 6.  40  in  the  United  States. 
Daizepam  (5  mg.  ) ranged  from  a low  of  $ 2.  46  in  Ireland  to  $ 6.  01 
in  Canada  to  a high  of  $ 8.  03  in  the  United  States.  Lastly,  mepro- 
bamate (400  mg.  ) ranged  from  a low  of  $ 1.  67  in  Sweden  to  $ 5.  13 
in  Canada  to  a high  of  $ 7.  06  in  the  United  States.  The  findings  in- 
dicated that  the  differences  in  drug  prices  between  these  selected 
countries  was  significant.  Generally,  the  prices  for  these  drugs  in 
the  United  States  were  higher  than  in  any  other  country  studied. 

This  was  most  certainly  the  case  for  tranquilizers.  The  author 
goes  on  to  discuss  the  health  insurance  programs  in  these  different 
countries.  In  Ireland  and  the  United  Kingdom,  their  programs 
featured  drug  cost  reimbursement  and  government  control  over 
prices.  The  programs  in  Sweden  and  Australia  featured  reimburse- 
ment plans  and  government  regulation  of  prices.  Italy  provided  the 
most  comprehensive  system  of  drug  price  controls.  There  were  no 
national  health  insurance  programs  in  either  Canada  or  the  United 
States.  The  author  concludes  by  outlining  his  efforts  to  avoid  bias- 
ed figures  for  the  different  drugs  in  this  analysis. 

94  Joyce,  D. 

WHAT  WAS  PRESCRIBED. 

In:  Balint,  M.  , Hunt,  J.  , Joyce,  D.  , Marinker,  M.  , and  Wood- 
cock, J.  , eds.  Treatment  or  diagnosis;  a study  of  repeat  prescrip- 
tions in  general  practice.  Tavistock  Publications:  J.  B.  Lippincott 
Co.  , Philadelphia;  Chapter  4,  pp.  62-74  (0  ref.  ),  1970. 

E - survey  - pre scrip,  study  - other  min.  tranquil.  - consumer 
charact.  - frequency  consum.  use  - consum.  drug  source  - 
physician  charact.  B-3403. 

From  a larger  study  of  the  doctor- patient  relationship,  the  author 
presents  an  analysis  on  the  data  of  what  was  prescribed.  27% 
of  the  1117  prescriptions  written  for  the  1000  patients  were  for  drugs 
acting  on  the  central  nervous  system.  This  percentage  was  similar 
to  that  prescribed  by  general  practitioners  in  Great  Britain  and 
Northern  Ireland  in  1967.  54%  of  all  prescriptions  for  CNS  drugs 

prescribed  by  the  doctors  in  this  study  were  for  barbiturates,  other 
hypnotics,  and  tranquilizers.  This  was  higher  than  the  43%  pre- 
scribed by  the  general  practitioners.  While  remedies  for  infections 
were  prescribed  as  short  term  treatments,  for  the  most  part,  over 
1/2  of  the  long  term  treatments  using  CNS  drugs  "lasted  for  more 
than  4 years,  a quarter  for  more  than  8 years,  and  one-twelfth  for 
more  than  16  years".  "A  large  majority  of  these  very  long  repeats 
(were)  for  barbiturates,  with  tranquilizers  a close  second".  Fur- 
ther analyses  were  carried  out  and  reported  under  the  following  he 
headings:  Relationship  of  prescription  to  diagnosis.  Association 
of  specific  diagnoses  with  the  quality  of  the  doctor -patient  relation- 
ship, and  Consistency  of  membership  of  repeat  or  non- repeat 
categories. 
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95  Kaufman,  A.  , Brickner,  P.  W.  , Varner,  R.  , and  Mashburn,  W. 
TRANQUILIZER  CONTROL. 

Journal  of  the  American  Medical  Association  (Chicago),  221(13): 
1504-1506  (18  ref.  ),  1972. 

E - survey  - chlordiazepoxide  - diazepam  - meprobamate  - 
frequency  consum.  use  - consum.  misuse  - rate  of  prescribing  - 
prescribing  pract.  - prescrib.  appropriateness  - prof,  controls, 
medical  profession  B-3349. 

Because  a review  of  clinic  charts  at  the  Public  Health  Service 
Hospital  in  Rapid  City,  South  Dakota,  revealed  that  numerous 
patients  were  regularly  receiving  tranquilizers  for  no  apparent 
reason,  a tranquilizer  control  program  was  initiated.  All  clinic 
staff  were  offered  an  in-service  education  program  emphasizing 
tranquilizer  overuse  and  misuse.  A flyer  was  distributed  to  all 
patients,  stressing  the  similarity  in  abuse  potential  between 
tranquilizers  and  alcohol,  and  the  hospital's  desire  to  consider 
alleviation  of  underlying  problems  as  the  primary  approach. 
Prescription  data  for  the  2 months  prior  to  and  the  2 months  after 
the  beginning  of  the  program  showed  a decrease  of  33%  in  \:L&  no. 
of  tranquilizer  prescriptions  (Rx),  of  52%  in  the  no.  of  tranquilizing 
pills  prescribed,  and  of  31%  in  the  no.  of  pills/Rx.  Many  patients 
willingly  cooperated  after  reading  the  flyer  or  having  an  interview. 
In  a no.  of  cases,  it  was  found  easier  to  decrease  the  no.  of  pills/Rx 
and  to  shift  to  low- dosage  (2  mg)  diazepam  (this  resulted  in  the 
only  tranquilizer  dispensing  rate  increase  recorded).  Patients  who 
were  unduly  angered  at  being  deprived  of  tranquilizer  support 
were  referred  for  investigation  of  possible  dependence  or  emotion- 
al disturbance.  Problems,  masked  for  years,  were  revealed, 
and  help  provided.  Meprobamate,  considered  to  have  the  greatest 
dependence  potential,  was  curtailed  by  94%. 


96  Kaufman,  A.  , and  Brickner,  P.  W. 

TRANQUILIZER  CONTROL. 

Journal  of  the  American  Medical  Association  (Chicago),  224(8): 

1190  (5  ref.  ),  1973. 

E - general  - chlordiazepoxide  - diazepam  - consum.  misuse, 
dependence  - prof,  controls,  medical  profession  B-3358. 

In  response  to  the  questions  raised  by  B.  Blackwell  in  his  letter 
(Journal  of  the  American  Medical  Association,  223:  798,  1973) 
regarding  the  article  by  the  authors  ( J.  A.  M.  A.  , 221:  1504-1506, 
1972)  on  their  experience  with  a tranquilizer  control  program,  it 
is  pointed  out  that  the  void  created  by  the  diminished  prescribing 
of  tranquilizers  was  not,  contrary  to  the  fear  expressed  by  the 
former,  filled  by  increased  prescribing  of  barbiturates  and 


77 


96  Citations 


phenothiazines.  While  it  is  admitted  that  Blackwell's  concern 
that  such  patients  might  be  driven  to  seek  outside  tranquilizer 
sources  or  resort  to  increased  alcohol  consumption  is  legitimate, 
nevertheless  counselling  and  an  educational  program  were  sub- 
stituted, and,  moreover,  an  alcohol  treatment  program  has 
recently  begun.  Strong  issue  is  taken  with  Blackwell's  implication 
that  the  benzodiazepines  have  little  abuse  potential.  Chlordiaze- 
poxide  was  the  drug  most  requested  by  alcoholic  patients,  and 
was  used  by  them  as  an  addition  to,  rather  than  a substitution  for, 
alcohol.  The  authors  claim  that  the  abuse  potential  of  this  drug 
group  may  equal  that  of  the  barbiturates,  and  cite  several  papers 
which  attribute  various  adverse  effects  to  the  benzodiazepines. 

97  Krasner,  N.  , Moore,  M.  R.  , and  Goldberg,  A. 

THE  ROLE  OF  ALCOHOL  IN  SELF- POISONING  BY  DRUGS. 

Journal  of  Alcoholism  (London),  8:  48-55  (19  ref.  ),  1973. 

E - SEC  - survey  - chlordiazepoxide  - diazepam  - nitrazepam  - 
other  benz.  - consumer  charact.  , sex/drinking  habit  classification- 
consum.  misuse,  self-poisoning  B-3588. 

75  consecutive  admissions  to  an  acute  medical  ward  for  attempted 
self-poisoning  (21  males  and  54  females,  ranging  in  age  from  13  to 
69  years,  and  with  a mean  age  of  32.  9 years)  were  examined  for 
evidence  of  combined  ethanol  and  drug  ingestion.  Blood  ethanol 
levels  were  measured  at  the  time  of  admission,  and,  in  12  cases, 
serial  levels  were  taken  at  various  intervals  on  2 successive  occa- 
sions. A control  group  of  5 males,  aged  21-27  years,  was  studied 
after  consuming  ethanol  (100  ml  whiskey  + 1000  ml  beer,  or,  in  1 
case,  50  ml  whiskey  + 1000  ml  beer),  and  blood  ethanol  levels  were 
measured  every  30  minutes  for  3 hours.  With  respect  to  drugs 
other  than  ethanol,  57  persons  had  respectively  ingested  4 or  5 
drugs.  38  (50.  7%)  of  the  poisoning  episodes  were  associated  with 
alcohol  intake  immediately  prior  to  the  suicide  attempt.  Of  the  65 
individuals  for  whom  a history  of  alcohol  use  could  be  obtained,  37 
patients--6  alcoholics,  19  heavy  drinkers,  and  12  mild  drinkers-- 
had  consumed  alcohol  before  the  self-poisoning,  and  exhibited  a 
strong  alcohol  preference  in  comparison  to  the  28  persons  who  had 
not  used  alcohol.  Barbiturates,  involved  in  23  cases,  ranked  first 
in  frequency  of  use,  and  the  benzodiazepines,  implicated  in  20 
cases,  ranked  second.  Of  the  12  patients  whose  blood  ethanol 
clearance  was  monitored,  1 person  had  taken  diazepam,  and  2 had 
ingested  nitrazepam.  A potentiation  of  effect  was  noticed  in  the 
cases  of  combined  diazepam- ethanol  consumption;  however,  the 
interaction  occurred  without  any  effect  on  the  breakdown  and  elimi- 
nation of  ethanol. 
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98  Laforest,  L.  , Whitehead,  P.  C.  , and  Smart,  R.  G. 
TRANQUILLIZERS:  DRUG  OR  MEDICATION. 

In:  Canadian  Foundation  on  Alcohol  and  Drug  Dependencies.  5th 
Annual  Conference;  alcoholism,  attitudes,  and  approaches.  Halifax, 
31  May- 3 June,  1970.  Quebec  City,  pp.  59-72  (9  ref.  ),  1970. 

E - survey  - other  min.  tranquil.  - consumer  charact.  , 

sex  B-3546. 

While  the  relationship  between  marijuana  use  and  other  illegal  drug 
use  is  easily  explained,  the  relationship  between  marijuana  use, 
other  illigal  drug  use,  and  tranquilizer  use  is  not  well  known.  Stu- 
dent drug  surveys  have  indicated  that:  in  London,  Ontario,  tranquil- 
izers were  the  2nd  most  frequently  used  type  of  drug;  of  20,  000 
California  students,  19%  had  used  tranquilizers;  in  a British  Colum- 
bia sample,  27.  3%  had  used  tranquilizers;  and  in  studies  conducted 
in  Halifax,  Montreal,  and  Toronto,  8.  1%  of  12,  428  students  had  used 
tranquilizers.  The  evidence  indicated  that  "tranquilizers  occupy  a 
prominent  place  in  the  pharmacopoeia  of  non-medical  drug  users.  " 
The  analysis  in  this  paper  attempts  to  answer  the  following  3 ques- 
tions: 1)  what  proportion  of  adolescents  use  tranquilizers  for  truly 
medical  reasons  only,  2)  what  proportion  use  them  just  to  get 
high,  and  3)  what  proportion  use  tranquilizers  to  counteract  the 
disagreeable  effects  of  other  drugs.  The  data  was  obtained  from  3 
student  drug  surveys  carried  out  in  Halifax,  Montreal,  and  Toronto. 
Responses  from  a total  of  12,  428  students  in  grades  corresponding 
to  grades  7,  9,11,  and  13  were  abtained.  1039  students  or  42.  6%  of 
the  2359  students  who  reported  using  at  least  1 drug,  acknowledged 
using  tranquilizers  during  the  6 months  prior  to  the  surveys.  After 
tobacco  and  alcohol  use,  tranquilizers  were  the  most  frequently 
used  drugs.  36.  4%  of  those  students  who  had  used  1 drug  in  Halifax 
used  tranquilizers,  42%  of  those  in  Montreal  used  tranquilizers, 
and  44.  3%  of  those  in  Toronto  used  tranquilizers.  The  percentage 
of  tranquilizer  users  among  the  following  drug  users  were:  mari- 
huana, 21.  6;  LSD,  11.  7;  stimulants,  29.  8;  barbiturates,  16.  8;  and 
glue,  12.  7.  While  55.  8%  of  the  tranquilizer  users  were  female, 
they  had  lower  rates  of  use  of  other  drugs.  However,  the  roles  of 
preference  for  other  drugs  among  both  sexes  of  tranquilizer  users 
was  identical.  It  was  evident  from  the  analysis  that  tranquilizer 
users  had  rates  of  use  of  other  licit  drugs  that  were  slightly  lower 
than  marijuana  users;  however,  they  had  rates  of  illicit  drug  use 
that  were  2.  24  times  lower  than  the  latter.  Dealing  with  tranquili- 
zer users  who  also  smoked  marijuana,  it  was  found  that  they  had  an 
average  rate  of  licit  drug  use  which  was  3/4  that  of  tranquilizer 
users  who  abstained  from  marijuana.  However,  their  average  rate 
of  illicit  drug  use  was  3 1/2  times  that  of  the  latter  group.  In  addi- 
tion, it  was  found  that  tranquilizer  users  had  rates  of  multiple  drug 
use  of  at  least  6.  5 times  greater  than  those  students  who  had  ab- 
stained from  tranquilizers.  Using  the  Toronto  data,  the  percent- 


79 


98  Citations; 


ages  of  single  drug  users,  2 drug  users  and  3 or  more  drug  users 
were;  19.  7,  67.  9,  and  89.  9.  From  this  it  was  apparent  that  the 
more  a person  used  drugs  the  greater  was  his  tendency  to  use  tran- 
quilizers. "Tranquilizer  use  (was)  so  strongly  associated  to  deviant 
drug  use  in  general  that  if  tranquilizer  use  (was)  again  controlled, 
multiple  drug  use  (would  be)  reduced  to  negligible  rates . " 


99  Lawson,  A.  A.  H.  , and  Mitchell,  I. 

PATIENTS  WITH  ACUTE  POISONING  SEEN  IN  A GENERAL 
MEDICAL  UNIT  (1960-71). 

British  Medical  Journal  (London),  4(5833):  153-156 
(14  ref.  ),  1972. 

E - SEC  - survey  - chlordiazepoxide  - diazepam  - nitrazepam  - 
other  benz.  - consum.  misuse,  self-poisoning  B-3365. 

The  941  cases  of  acute  poisoning  admitted  to  an  acute  medical  unit 
(80  beds,  no  special  facilities  for  treatment  of  poisoning)  were 
reviewed  for  the  period  1960-71.  It  was  found  that,  for  the  years 
1960-65,  the  benzodiazepines  were  implicated  in  11  cases,  and, 
for  1966-71,  in  115  cases;  comparative  figures  for  the  barbiturates 
were  191  and  152.  The  pattern  of  drug  overdose  showed  appreciable 
changes  in  the  relative  frequency  of  various  agents.  Whereas 
barbiturates  were  involved  in  70%  of  all  poisonings  in  I960,  they 
accounted  for  only  22%  in  1971.  Striking  increases  occurred  in  the 
second  6-year  period  for  benzodiazepines,  tricyclic  antidepres- 
sants, other  psychotropics,  and  various  common  agents  such  as 
salicylates  and  antibiotics.  Over  all,  a 370%  rise  in  poisonings 
since  I960  was  found.  The  increased  popularity  of  anxiolytic 
agents  and  other  psychotropic  drugs  is  attributed  to  the  greater 
availability  of  these  drugs,  and  reflects  a change  in  medical  pres- 
cribing, due  largely  to  the  influence  of  advertising  and  medical 
literature.  Also,  a major  factor  is  the  fact  that  these  drugs  are 
prescribed  for  the  very  patients  most  likely  to  resort  to  self- 
poisoning. 


100  Learoyd,  B.  M. 

PSYCHOTROPIC  DRUGS --ARE  THEY  JUSTIFIED? 

Medical  Journal  of  Australia  (Sydney),  1(13):  474-479 
(54  ref.),  1974. 

E - general  - other  benz.  - other  min.  tranquil.  - consumer 
charact.  , age  - chief  complaint  - consum.  misuse  - physician 
attitude  - prescrib.  appropriateness  - drug  promotion  B-3647. 

The  author  discusses  the  mechanism  of  action,  efficacy,  and  dis- 
advantages of  major  tranquilizers  and  other  psychoactive  drugs. 
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While  the  addiction  potential  of  alcohol,  bromide,  and  barbiturates 
are  well  known,  the  modern  counterparts  to  these  drugs  have  all 
been  shown  to  produce  withdrawal  symptoms  after  regular  use  indi- 
cating addiction  potential.  One  study  had  shown  that  functional 
symptoms  of  patients  could  be  managed  without  tranquilizers  and 
other  studies  showed  that  while  benzodiazepines  helped  during  acute 
stages  of  anxiety,  they  did  not  help  patients  on  continued  treatment. 
Drug  advertisers  are  encouraging  drug  prescriptions  for  any  stress 
although  one  study  has  found  a decrease  in  people's  initiative  to  talk 
to  one  another  and  a decrease  in  the  communications  in  a group  of 
tranquilized  subjects  in  a group  setting.  There  is  also  a contention 
that  tranquilization  "erodes  an  individual's  and  a group's  ability  to 
make  provisions  for,  and  develop  strategies  of,  human  relatednes s.M 
Another  disadvantage  of  psychoactive  drugs  is  the  detrimental  ef- 
fects of  drug  interactions.  This  problem  is  more  likely  encountered 
in  the  elderly  whose  rate  of  drug  usage  is  4 times  that  of  the  general 
population.  Different  psychotropic  drugs  can  have  specific  toxic 
reactions.  A list  of  these  reactions  is  provided.  One  researcher 
stated  that  48  different  effects  had  been  attributed  to  tranquilizers 
and  several  studies  have  indicated  that  at  least  1/4  of  admissions  to 
psychogeriatric  wards  were  drug  induced.  The  author  also  points 
out  that  "the  dosage  of  psychotropic  drugs  need  not  be  large  to  in- 
duce toxicity,  especially  in  older  subjects."  30%  of  the  37  geriatric 
patients  admitted  with  drug  intoxication,  had  taken  an  average  daily 
dose  of  16  mm.  of  diazepam.  Factors,  other  than  the  patient's 
conditions,  may  encourage  doctors  "to  use  rather  than  to  withhold 
drugs."  But  this  trend  may  be  changing. 


101  Lennard,  H.  L.  , Epstein,  L.  J.  , Bernstein,  A.  , and  Ransom,  D.  C. 
HAZARDS  IMPLICIT  IN  PRESCRIBING  PSYCHOACTIVE  DRUGS. 
Science  (Washington),  169(3944):  438-441  (15  ref.  ),  1970. 

E - general  - chief  complaint,  psychological  - physician  info, 
sources,  journal  advertisement  - drug  promotion  B-3359. 

The  authors  discuss  advertising  practices,  on  the  part  of  the 
pharmaceutical  industry  in  its  attempt  to  influence  the  prescribing 
practices  of  physicians.  The  authors  suggest  that  this  industry  is 
trying  much  too  hard  to  "re ’-label  an  increasing  number  of  human 
and  personal  problems  as  medical  problems.  " As  the  industry 
undertakes  this  attempt,  it  suggests  that  "intervention  (in  these 
problems)  through  the  medium  of  psychoactive  drugs  (was)  desirable 
or  required.  11  These  points  are  illustrated  through  the  presentation 
and  discussion  of  advertisements  for  Librium  and  Tofranil.  "De- 
scriptions of  the  effects  of  psychoactive  drugs  provided  in  advertise- 
ments and  circulars  to  physicians  serve  to  perpetuate  and  deepen 
the  mystification  that  surrounds  the  use  of  drugs  to  alter  states  of 
consciousness  and  regulate  behavior.  " A discussion  of  such  claims 
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made  for  Librium,  Compoz,  and  Elavil  is  provided.  The  point  is 
made  that  a chemical  agent  does  not  effect  a specific  part  of  a per- 
son but  has  diverse  effects.  Because  of  this,  the  claims  about  spe- 
cific beneficial  effects  of  the  different  drugs  are  misleading.  More 
appropriate  models  of  drug  action  on  which  advertising  should  be 
based  are  discussed.  The  social  costs  of  the  psychoactive  drugs 
which  the  pharmaceutical  industry  advertises  are  considered. 

These  drugs  do  not  "remedy  the  unfavorable  social, interper- 
sonal  , and  personal  circumstances  which  generate  anxiety  and 

unhappiness",  for  which  advertisements  suggest  they  be  prescribed. 
The  cost  of  using  these  drugs  is  paid  through  the  impairment  in 
personal  functioning  and  experience,  and  in  human  relatedness. 


102  Lennard,  H.  L.  , Epstein,  L.  J.  , Bernstein,  A.  , and  Ransom,  D.  C. 
MYSTIFICATION  BY  THE  MEDICAL  PROFESSION. 

In;  Lennard,  H.  L.  Mystification  and  drug  misuse;  hazards  in  using 
psychoactive  drugs.  Chapter  IIL  San  Francisco,  Jos sey- Bass  Inc.  , 
Publishers,  pp.  24-37  (12  ref.  ),  1971. 

E - general  - other  benz.  - other  min.  tranquil.  - consumer 
charact.  , sex  - physician  charact.  , age  - prescrib.  appropriate- 
ness B-3660. 

The  authors  suggest  that  "drug  abuse  occurs  when  the  costs  of  the 

, side  effects,  of  the  use  of  a drug  outweigh  its  benefits  ( ) or 

when  the  benefits  of  drug  use  occur  more  to  the  giver  than  to  the 
taker.  " An  examination  of  the  patient-doctor  interaction  in  regards 
to  the  prescription  of  psychotropic  drugs  is  carried  out.  The  writ- 
ing of  a prescription  for  a patient  serves  several  latent  functions 
for  both  participants.  "The  availability  of  an  effective  drug  legiti- 
mizes the  physician- patient  contract"  in  that  it  shows  that  the  physi- 
cian accepts  the  patient's  discomfort  as  legitimate  and  agrees  with 
the  patient's  definition  of  himself  as  being  sick.  This  action  also 
reduces  the  patient's  anxiety.  By  receiving  a prescription  for  a 
drug,  the  patient  expects  and  looks  for  an  improvement  in  his  condi- 
tion. Further,  "prescribing  a drug  may  also  help  a physician  to 
maintain  a sense  of  accomplishment  and  to  allay  his  frustration.  " 

It  also  helps  "some  physicians  retain  a sense  of  mastery  in  ambi- 
guous situations,  such  as  those  associated  with  mental  illnesses.  " 
Studies  have  shown  that  physician  prescribing  practices  were  as- 
sociated with  the  aggressiveness  of  the  patients  and  with  "the  char- 
acteristics of  the  social  system  or  setting  and  the  personality 
attributes  of  the  personnel.  " Family  pressures  are  also  related  to 
the  prescribing  and  use  of  certain  drugs.  The  inappropriate  use  of 
behavior  modifying  drugs  with  between  5 and  10%  of  the  school  chil- 
dren in  Omaha  is  discussed.  The  case  illustrated  a "substitution  of 
a medical  for  a social  model  of  influencing  social  behavior.  " The 
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authors  discuss  further  the  characteristics  of  doctors  and  their  re- 
lation to  the  doctors  ' prescribing  practices.  From  the  findings  of 
studies  mentioned  there  was  strong  support  for  the  contention  that 
the  kind  of  drug  prescribed  "depended  more  on  whom  the  patient 
goes  to  see  than  on  what  brings  the  patient  to  seek  help.  " The 
author  concludes  with  a discussion  of  the  relationship  between  drug 
prescribing  and  the  social  characteristics  of  the  patients. 


103  Lennard,  H.  L.  , Epstein,  L.  J.  , Bernstein,  A.,  and  Ransom,  D.  C. 
MYSTIFICATION  BY  THE  PHARMACEUTICAL  INDUSTRY. 

In: Lennard,  H.  L.  , ed.  Mystification  and  drug  misuse:  hazards  in 
using  psychoactive  drugs.  Chapter  IL  San  Francisco,  Jossey-Bass 
Inc.  , pp.  16-23  (8  ref.  ),  1971. 

E - general  - chlordiazepoxide  - other  min.  tranquil.  - physician 
attitude  - drug  promotion  B-3661. 

"Most  pharmaceutical  firms  have  experienced  substantial  growth 
since  the  early  1950's."  While  the  sale  of  all  drugs  had  increased 
greatly  for  the  industry  as  a whole,  the  sale  of  psychoactive  drugs 
has  increased  to  a greater  extent.  The  companies  involved  are 
constantly  seeking  a wider  market  for  their  products.  This  is  no 
different  than  any  other  industry  which  follows  the  "American  tradi- 
tion that  growth  is  good,  and  increased  corporate  earnings  demand 
ever  larger  markets."  The  difficulty  of  this  situation  with  the 
pharmaceutical  industry  is  that  through  their  efforts,  medical  pro- 
blems calling  for  drug  intervention  are  being  expanded  to  include 
human  behaviors  which  fell  within  the  "bounds  of  the  normal  trials 
and  tribulations  of  human  existence"  and  the  demand  for  psycho- 
active drugs  is  being  increased  unrealistically.  The  author  discuss- 
es 3 drug  advertisements  which  show  the  use  of  mystification  on 
the  part  of  the  drug  companies.  These  ads  are  for  Librium,  Vis- 
taril,  and  Tofranil.  The  increase  in  the  number  of  prescriptions 
written  for  psychoactive  drugs  for  the  broadening  scope  of  indica- 
tions can  lead  to  the  acceptance  of  a new  model  "for  an  acceptable 
and  useful  way  of  dealing  with  personal  and  interpersonal  problems." 
"The  implications  attaching  to  this  model  and  its  long-term  effects 
are  what  concern  us." 


104  Lennard,  H.  L.  , Epstein,  L.  J.  , Bernstein,  A.  , and  Ransom,  D.  C. 
HAZARDS  IMPLICIT  IN  PRESCRIBING  PSYCHOACTIVE  DRUGS. 

In:  Susman,  J.  , ed.  Drug  use  and  social  policy;  an  AMS  anthology. 
New  York:  AMS  Press,  pp.  237-244  (15  ref.  ),  1972. 

E - general  - chief  complaint,  psychological  - physician  info, 
sources,  journal  advertisement  - drug  promotion  B-3650. 
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The  authors  discuss  advertising  practices,  on  the  part  of  the 
pharmaceutical  industry  in  its  attempt  to  influence  the  prescribing 
practices  of  physicians.  The  authors  suggest  that  this  industry  is 
trying  much  too  hard  to  "re-label  an  increasing  number  of  human 
and  personal  problems  as  medical  problems.  " As  the  industry 
undertakes  this  attempt,  it  suggests  that  "intervention  (in  these 
problems)  through  the  medium  of  psychoactive  drugs  (was)  desirable 
or  required.  " These  points  are  illustrated  through  the  presentation 
and  discussion  of  advertisements  for  Librium  and  Tofranil.  "De- 
scriptions of  the  effects  of  psychoactive  drugs  provided  in  adver- 
tisements and  circulars  to  physicians  serve  to  perpetuate  and 
deepen  the  mystification  that  surrounds  the  use  of  drugs  to  alter 
states  of  consciousness  and  regulate  behavior.  " A discussion  of 
such  claims  made  for  Librium,  Compoz,  and  Elavil  is  provided. 

The  point  is  made  that  a chemical  agent  does  not  effect  a specific 
part  of  a person  but  has  diverse  effects.  Because  of  this,  the 
claims  about  specific  beneficial  effects  of  the  different  drugs  are 
misleading.  More  appropriate  models  of  drug  action  on  which 
advertising  should  be  based  are  discussed.  The  social  costs  of  the 
psychoactive  drugs  which  the  pharmaceutical  industry  advertises 
are  considered.  These  drugs  do  not  "remedy  the  unfavorable 

social, interpersonal , and  personal  circumstances  which 

generate  anxiety  and  unhappiness",  for  which  advertisements  sug- 
gest they  be  prescribed.  The  cost  of  using  these  drugs  is  paid 
through  the  impairment  in  personal  functioning  and  experience,  and 
in  human  relatedness. 


105  Leon,  J.  S. 

THE  OSHAWA  DRUG  STUDY. •FREQUENCY  AND  PATTERNS  OF 

DRUG  USE  AMONG  THE  YOUNG  PEOPLE  OF  OSHAWA. 

Toronto:  Addiction  Research  Foundation,  Substudy  No.  640, 

84  pp.  (16  ref.  ),  1974. 

E - survey  - other  benz.  - other  min.  tranquil.  - consumer 
char  act.  , sex  - frequency  consum.  use  - consum.  consumption 
pat.  B-  3645. 

In  the  spring  of  1974,  a questionnaire  was  given  to  three  groups  of 
subjects,  all  26  years  of  age  or  younger.  These  groups  were: 
students  attending  a local  community  college,  employers  of  an  in- 
dustrial plant,  and  students  in  grades  10, 12,  and  13  at  all  Oshawa 
high  schools.  The  questionnaire  called  for  the  frequency  of  use  of 
and  the  source  of  13  specific  drug  categories.  Demographic  data 
and  questions  related  to  attitudes  were  also  asked  and  collected. 
The  data  for  this  present  study  was  then  compared  with  the  corres- 
ponding data  included  in  the  findings  of  the  surveys  carried  out  by 
the  Commission  of  Inquiry  into  the  Non- Medical  Use  of  Drugs  in 
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1970.  The  percentages  of  the  three  groups  (Community  College 
group,  Industrial  Employees  group,  and  High  school  group)  who 
reported  more  frequent  use  of  the  following  drugs  were:  pep  pills, 

0.  9%,  0.  3%,  and  0.  5%,  respectively;  diet  pills,  1.  3%,  0.  3%,  and 

1.  0%;  sedatives,  2.  0%,  2.  0%,  and  1.  5%,  respectively;  tranquilizers, 

2.  3%,  2.  2%,  and  1.  9%;  sleeping  pills,  1.  6%,  0.  6%,  and  1.  3%;  medi- 
cation with  codeine,  3.  6%,  1.  5%,  and  2.  0%;  alcohol  54.  8%,  66.  7%, 
and  29.  1%;  sniffing  glue  and/or  solvents,  0%,  0.  3%,  and  0.  3%; 

LSD  and  other  hallucinogens,  1.  6%,  1.  2%  and  2.  1%,  respectively; 
marijuana  and  hashish,  14.  3%,  15.  7%,  and  17.  2%;  and  speed  pills 
and  injections,  0.  9%,  0.  5%,  and  0.  2%.  In  the  National  Adult  and 
the  National  High  School  surveys,  7.  1 and  2.  1%  of  the  samples  re- 
ported higher  frequencies  of  tranquilizer  use.  In  addition,  a trend 
was  indicated  that  those  drugs  were  used  more  by  females  than 
males.  Those  who  reported  tranquilizer  use  were  more  often 
cigarette  smokers  than  non-smokers.  The  author  goes  on  to  dis- 
cuss the  patterns  of  ding  use  in  the  three  sample  populations. 


106  Levy,  R.  M. 

DIAZEPAM  FOR  L.  S.  D.  INTOXICATION. 

Lancet  (London),  1:  1297  (0  ref.  ),  1971. 

E - general  - diazepam  - consumer  charact.  , users  of 

LSD  B-  3409. 

The  author  reports  that  his  experience  suggests  that  diazepam 
behaves  like  a specific  antidote  to  LSD.  Administration  of  10-30 
mg  orally  to  patients  under  the  influence  of  LSD  results  in  complete 
cessation  of  the  experience- -hallucinations,  euphoria,  panic  or 
terror,  etc.  - -within  half  an  hour.  The  diazepam  effect,  which 
appears  to  go  beyond  its  expected  tranquilizing  properties,  is  well 
recognized  by  LSD  users  in  the  Buffalo,  New  York  area,  and  the 
drug  can  be  bartered  for  LSD.  Very  few  LSD  users  in  the  com- 
munity, it  is  claimed,  wish  to  be  without  diazepam  when  they  go  on 
a psychedelic  trip.  Similarly,  diazepam  appears  also  to  act  as  an 
antidote  to  mescaline. 


107  Lewis,  D.  C. 

STATEMENT  MADE  BEFORE  THE  SUBCOMMITTEE  ON  MONO- 
POLY SENATE  SMALL  BUSINESS  COMMITTEE,  JULY  22,  1971. 

In:  Hearings  before  the  Subcommittee  on  Monopoly  of  the  Select 
Committee  on  Small  Business,  United  States  Senate,  Ninety- Second 

Congress.  First  Session,  on  the  effect  of  promotion  and  advertising 

of  over-the-counter  drugs  on  competition,  small  business,  and  the 

health  and  welfare  of  the  public.  Part  2.  July  21,  22,  23:  and  Septem- 

ber 22,  1971.  Mood  drugs  (sedatives,  tranquilizers,  and  stimulants). 
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Washington:  U.  S.  Government  Printing  Office,  Select  Committee 
on  Small  Business,  pp.  769-780  (0  ref.  ),  1971. 

E - survey  - other  min.  tranquil.  - physician  attitude  - pres  crib, 
appropriateness  - physician  info,  sources  - drug  pro- 
motion B-3672. 

The  author  reports  the  results  of  3 different  surveys  he  undertook. 
The  first  survey  consisted  of  interviews  with  55  physicians  working 
in  a variety  of  practice  settings  in  Metropolitan  Boston.  Each  doc- 
tor was  asked  if  other  physicians  prescribed  the  right  amount,  too 
many,  or  too  few  tranquilizers,  sedatives,  and  amphetamines.  The 
corresponding  percentages  for  just  right,  too  much  and  too  few  for 
the  following  class  of  drugs  were:  tranquilizers,  9,  64,  and  5%; 

sedatives,  5,  67,  and  4%;  and  stimulants,  7,  67,  and  2%.  " , it 

was  a widely  held  belief  among  physicians  that  other  physicians 
(were)  prescribing  too  many  of  these  psychoactive  drugs.  11  The 
author  feels  that  one  reason  for  this  over-prescribing  of  psycho- 
active drugs  was  the  advertising  efforts  of  the  pharmaceutical  in- 
dustry. What  was  most  disturbing  was  that  the  intent  of  this  adver- 
tisement was  "to  convince  physicians  that  psychoactive  drugs  may 
be  indicated  for  the  normal  functioning  of  large  numbers  of  our  pop- 
ulation. " In  the  second  survey,  50  pharmacists  were  asked  if  "just 
the  right  amount,  too  many,  or  too  few"  sleeping  medications, 
tranquilizers  and  stimulant  drugs  were  being  sold  over  the  counter. 
The  corresponding  percentages  for  just  right,  too  many,  and  too  few 
for  the  following  classes  of  drugs  were;  sleeping  medication,  32,  56, 
and  0%;  tranquilizers,  26,54,  and  4%;  and  stimulants,  26,  52,  and 
2%.  The  majority  of  pharmacists  felt  that  these  drugs  were  over- 
used. For  information  about  these  non- prescription  drugs,  61%  of 
the  pharmacists  relied  on  their  training,  information  on  the  package 
label  and  pharmacology  reference  books,  19%  relied  on  the  mass 
media,  and  10%  felt  there  was  no  reliable  source  of  information. 

The  consumer  survey  indicated  that  while  safety  was  the  most  im- 
portant quality  of  a non-prescription  drug,  none  of  the  consumers 
were  aware  of  the  side  effects  or  adverse  effects  of  these  drugs. 
Also,  at  least  20%  of  the  sample  who  used  these  non-prescription 
drugs  depended  primarily  on  advertising  as  their  source  of  infor- 
mation. The  author  found  that  while  some  adults  were  unaware  of 
these  drugs,  that  almost  all  children  knew  of  them  through  their 
advertisement  on  television.  The  author  provides  2 examples  of 
inappropriate  advertising  and  expresses  his  concern  about  the  effect 
that  these  commercials  can  have  on  children. 
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108  Lewis,  D.  C. 

THE  PHYSICIAN'S  CONTRIBUTION  TO  THE  DRUG  ABUSE  SCENE. 

Tufts  Medical  Alumni  Bulletin  (Boston),  30(2):  3-6 

(0  ref.  ),  1971. 

E - survey  - other  min.  tranquil.  - consum.  drug  source,  general 
practitioner  - rate  of  prescribing  - physician  attitude  - prescrib. 
appropriateness  - drug  promotion  B-3583. 

The  author  states  that  estimates  for  1967  indicated  that  178  million 
prescriptions  were  filled  for  psychotropic  drugs.  This  would  have 
represented  17%  of  all  the  prescriptions  filled  in  the  United  States  in 
that  year.  An  estimate  of  225  million  prescriptions  was  made  for 
the  year  1970.  The  author  approached  65  physicians  in  the  Boston 
area  with  4 questions  in  an  effort  to  determine  their  prescribing 
practices  and  attitudes  towards  tranquilizers,  sedatives,  and  am- 
phetamines. Cooperation  was  obtained  from  over  80%  of  the  doc- 
tors. It  became  apparent  that  the  doctors  had  differing  notions  of 
what  drugs  should  have  been  included  as  tranquilizers  and  sedatives. 
Nevertheless,  the  favored  drugs  in  this  sample  of  doctors  were  the 
same  as  those  in  several  published  national  surveys.  The  indica- 
tions which  these  doctors  reported  for  the  use  of  these  drugs  were: 
for  tranquilizers,  anxiety  state  or  tension;  for  sedatives,  insomnia; 
and  for  amphetamines,  appetite  suppression  or  fatigue.  The 
physicians  questioned  were  unable  to  accurately  assess  how  many 
of  their  patients  were  taking  the  drugs  discussed  in  this  paper.  The 
majority  of  physicians  who  answered  this  question  indicated  that 
they  prescribed  amphetamines  for  less  than  1%  of  their  patients. 

The  percentages  of  doctors  who  felt  that  other  doctors  were  over- 
prescribing were : for  tranquilizers,  64;  for  sedative,  67;  and  am- 
phetamines, 67.  The  author  discussed  drug  advertising  which 
attempts  to  define  much  of  daily  living  as  a disease  which  must  be 
medicated  away.  Several  advertisements  of  this  kind  are  presented. 


109  Lewis,  D.  C. 

THE  IMPACT  OF  THE  ADULT  DRUG  USE  MODEL  ON  YOUTH. 

Journal  of  Drug  Issues  (Tallahassee),  1(4):  339-341 

(i  ref.  ),  1971. 

E - general  - other  min.  tranquil.  - rate  of  prescribing  - physician 
attitude  - prescrib.  appropriateness  - drug  promotion  B-3602. 

The  author,  who  was  a founder  and  Medical  Director  of  a free  drug 
clinic  in  Boston,  conducted  a street  survey  of  50  intravenous  am- 
phetamine users.  Over  90%  of  them  had  taken  oral  amphetamine 
pills  or  capsules  prior  to  their  use  of  intravenous  amphetamines. 
These  pills  and  capsules  were  not  obtained  from  a pusher  but  from 
the  home  medicine  cabinet.  64%  of  55  Metropolitan  Boston  doctors 
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felt  that  too  many  tranquilizers  were  being  prescribed  by  other 
physicians,  67%  thought  that  too  many  sedative -hypnotics  were  be- 
ing prescribed,  and  another  67%  felt  that  too  many  amphetamines 
were  being  prescribed  by  other  doctors.  One  influence  upon  the 
prescribing  practices  of  physicians  is  the  advertising  of  drugs  by 
the  pharmaceutical  industry.  The  author  seriously  questions  the 
advertising  that  "attempts  to  convince  the  physician  that  psychotro 
pic  drugs  may  be  indicated  for  the  normal  functioning  of  large  num- 
bers of  our  population.  " "Once  daily  living  is  defined  as  a disease, 
how  logical  it  is  for  us  to  attempt  to  treat  that  disease.  " The 
author  is  even  more  critical  of  the  advertising  on  television,  radio, 
and  in  print.  The  author's  "concern  is  that  such  widespread  pro- 
motion of  drugs,  their  magical  qualities,  and  the  immediacy  of 
their  effects,  may  be  factors  that  encourage  our  children  to  experi- 
ment with  their  chosen  array  of  drugs . " 


110  Linn,  L.  S. 

PHYSICIAN  CHARACTERISTICS  AND  ATTITUDES  TOWARD 
LEGITIMATE  USE  OF  PSYCHOTHERAPEUTIC  DRUGS. 

Journal  of  Health  and  Social  Behaviour  (Fort  Worth),  12(2): 

132-140  (21  ref.  ),  1971. 

E - survey  - chlordiazepoxide  - physician  charact.  , age/type  of 
practice/income/racial  composition  of  practice/father 's  occupation/ 
frequency  of  professional  peer  contact/area  of  specialization/ 
amount  of  postgraduate  education/number  of  prescriptions/patients/ 
patient  load  - prescribing  pract.  , criteria  used  - physician  atti- 
tude - physician  use/abuse  B-3377. 

A questionnaire  survey  was  made  of  a final  random  sample  of  224 
general  practitioners  and  specialists  in  internal  medicine  in  Los 
Angeles  County  (55.  6%  response  rate)  to  determine  physician 
attitudes  towards  the  use  of  medication,  both  generally  and  with 
specific  reference  to  Dexedr ine  and  Libriurrx.  With  respect  to 
general  attitudes,  79%  agreed  that  "certain  medications  are  often 
very  helpful  in  handling  the  social  demands  and  stresses  of  every- 
day life,  " 17%  agreed  that  "a  person  should  take  pills  only  as  a last 
resort,  " 45%  agreed  that  "a  person  is  better  off  taking  a sedative 
than  missing  a good  night's  sleep,  " and  57%  agreed  that  "a  person 
is  better  off  taking  a tranquilizer  than  going  through  the  day  tense 
and  nervous.  " Regarding  the  use  of  Librium,  the  categories  of 
acceptance  were:  very  legitimate  (A),  somewhat  legitimate  (B), 
not  very  legitimate  (C),  and  illegitimate  (D).  4 Librium- us ing 

situations  were  posed.  For  a middle-aged  housewife  having 
marital  troubles  taking  15  mg  Libr ium/day  to  settle  her  nerves, 
the  response  was  34%  for  A category,  53%  for  B,  7%  for  C,  and 
6%  for  D.  For  a college  student  taking  15  mg  Librium  occasionally 
when  stress  and  demands  become  too  great,  the  response  was 
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20%  for  A category,  41%  for  B,  21%  for  C,  and  18%  for  D.  The 
situation  of  a physician  taking  15  mg  Librium  occasionally  when 
stress  and  demands  of  his  practice  become  too  great  brought  a 
response  of  17%  for  category  A,  38%  for  B,  25%  for  C,  and  20% 
for  D.  For  a highly  anxious  college  student  to  take  15  mg  Librium 
day  to  combat  anxiety,  the  response  was  22%  for  category  A,  31% 
for  B,  25%  for  C,  and  22%  for  D.  Physicians  scoring  high  on 
general  acceptance  were  significantly  more  likely  to  score  high  on 
favourable  attitudes  to  Librium  use.  No  significant  relationships 
regarding  attitude  towards  Libriumwere  found  between  evaluations 
of  legitimacy  and  area  of  specialization,  amount  of  postgraduate 
medical  education,  the  number  of  new  patients  seen/week,  the 
number  of  prescriptions  written/patient,  phys ician  age,  average 
income,  type  of  practice,  percentage  of  minor ity- group  patients, 
or  prescribing  criteria  used.  However,  favourable  attitudes  were 
more  frequent  among  physicians  from  business  (service  or  white  collar 
backgrounds  than  among  those  with  blue  collar  or  professional 
backgrounds.  In  addition,  those  with  more  favourable  attitudes 
tended  to  have  less  professional  or  social  contact  with  peers. 


Ill  Linn,  L.  S. 

PHYSICIAN  CHARACTERISTICS  AND  ATTITUDES  TOWARD 
LEGITIMATE  USE  OF  PSYCHOTHERAPEUTIC  DRUGS. 

In:  Jackwell  Susman,  ed.  Drug  use  and  social  policy;  an  AMS 
anthology.  New  York:  AMS  Press,  pp.  487-495  (21  ref.  ),  1972. 

E - survey  - chlordiazepoxide  - physician  charact.  , age/type  of 
practice/income/racial  composition  of  practice/father 's  occupation/ 
frequency  of  professional  peer  contact/area  of  specialization/ 
amount  of  postgraduate  education/number  of  prescriptions/patients/ 
patient  load  - prescribing  pract.  , criteria  used  - physician  atti- 
tude - physician  use/abuse  B-3525. 

A questionnaire  survey  was  made  of  a final  random  sample  of  224 
general  practitioners  and  specialists  in  internal  medicine  in  Los 
Angeles  County  (55.  6%  response  rate)  to  determine  physician  atti- 
tudes towards  the  use  of  medication,  both  generally  and  with  spe- 
cific reference  to  Dexedrine  and  Librium,  With  respect  to  general 
attitudes,  79%  agreed  that,  "certain  medications  are  often  very 
helpful  in  handling  the  social  demands  and  stresses  of  everyday 
life,  " 17%  agreed  that,  "a  person  is  better  off  taking  a sedative  than 
missing  a good  night's  sleep,  " and  57%  agreed  that,  "a  person  is 
better  off  taking  a tranquilizer  than  going  through  the  day  tense  and 
nervous.  " Regarding  the  use  of  Librium,  the  categories  of  accep- 
tance were:  very  legitimate  (A),  somewhat  legitimate  (B),  not  very 
legitimate  (C),  and  illegitimate  (D).  4 Librium-using  situations 

were  posed.  For  a middle-aged  housewife  having  marital  troubles 
taking  15  mg  Librium/day  tnsettle  her  nerves,  the  response  was 
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34%  for  A category,  53%  for  B,  7%  for  C,  and  6%  for  D.  For  a 
college  student  taking  15  mg  Libriumoccasionally  when  stress  and 
demands  become  too  great,  the  response  was  20%  for  A category, 
41%  for  B,  21%  for  C,  and  18%  for  D.  The  situation  of  a physician 
taking  15  mg  Librium  occasionally  when  stress  and  demands  of  his 
practice  become  too  great  brought  a response  of  17%  for  category 
A,  38%  for  B,  25%  for  C,  and  20%  for  D.  For  a highly- anxious 
college  student  to  take  15  mg  Libr  ium/day  to  combat  anxiety,  the 
response  was  22%  for  category  A,  31%  for  B,  25%  for  C,  and  22% 
for  D.  Physicians  scoring  high  on  general  acceptance  were  signi- 
ficantly more  likely  to  score  high  on  favourable  attitudes  to  Librium 
use.  No  significant  relationships  regarding  attitude  towards  Librium 
were  found  between  evaluations  of  legitimacy  and  area  of  speciali- 
zation, amount  of  postgraduate  medical  education,  the  number  of 
new  patients  seen/week,  the  number  of  prescriptions  written/ 
patient,  physician  age,  average  income,  type  of  practice,  percent- 
age of  minority- group  patients,  or  prescribing  criteria  used. 
However,  favourable  attitudes  were  more  frequent  among  phys  icians 
from  business  (service  orwhite  collar)  backgrounds  than  among  those 
with  blue  collar  or  professional  backgrounds.  In  addition,  those 
with  more  favourable  attitudes  tended  to  have  less  professional  or 
social  contact  with  peers. 


112  Linn,  L.  S.  , and  Davis,  M.  S. 

PHYSICIANS'  ORIENTATION  TOWARD  THE  LEGITIMACY  OF 
DRUG  USE  AND  THEIR  PREFERRED  SOURCE  OF  NEW  DRUG 
INFORMATION. 

Social  Science  and  Medicine  (London),  6(2):  199-203 
(9  ref.  ),  1972. 

E - SEC  - survey  - chlordiazepoxide  - frequency  consum.  use  - 
physician  attitude  - physician  info,  sources,  promotional 
literature/medical  journal  advertisements/peer  discussion/ 
detail  men  B-3376. 

A questionnaire  survey  of  a final  random  sample  of  224  general  practi- 
tioners and  specialists  in  internal  medicine  in  Los  Angeles  County 
(55.  6%  response  rate)  was  undertaken  to  determine:  preferred 
sources  of  information  (i.  e.  , advertising  in  medical  journals, 
advertising  from  pharmaceutical  companies,  advertising  from 
drug  distributors,  detail  men,  pharmacists,  and  other  physicians), 
attitudes  towards  use  of  non-medical  sources  of  advice  by  laymen, 
and  attitudes  towards  medication  (both  general  attitude  towards 
taking  medication  in  response  to  daily  social  stress,  and  speci- 
fically with  respect  to  Dexedr ine  and  Librium.  It  was  found  that 
the  preferred  source  of  information  was  medical  journals  for  16% 
of  the  physicians,  detail  men  for  39%,  and  other  physicians  for 
37%.  A statistically  significant  relationship  was  found  between 
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preferred  information  sources  and  attitude  towards  non-medical 
sources  of  advice.  The  belief  that  only  medical  advice  from 
physicians  was  legitimate  was  held  by  69%  of  physicians  preferring 
medical  journals,  by  31%  of  those  preferring  detail  men,  and  by 
37%  of  those  preferring  other  physicians.  The  acceptance  of  the 
legitimacy  of  self-medication  or  advice  from  non-medical  sources 
was  reflected  by  58%  of  physicians  preferring  detail  men,  by  15% 
of  those  preferring  medical  journals,  and  by  42%  of  those  prefer- 
ring other  physicians.  Physicians  preferring  professional  infor- 
mation sources  were  more  likely  to  express  conservative  attitudes 
about  legitimate  use  of  medication  than  physicians  preferring 
detail  men.  53%  of  physicians  preferring  medical  journals  reflec- 
ted a low  acceptance  of  medication  use  for  relief  of  normal  daily 
stress,  as  opposed  to  42%  to  those  preferring  other  doctors  and 
33%  preferring  detail  men;  5 3%  of  those  preferring  detail  men  had 
a favourable  attitude  towards  such  drug  use,  as  opposed  to  30% 
of  those  preferring  other  doctors  and  16%  of  those  preferring 
medical  journals.  With  respect  to  physician  attitude  towards  use 
of  Librium  in  normal  daily  life,  statistical  significance  was  not 
attained,  and  percentage  figures  are  not  given,  but  the  tendency 
was  again  shown  that  physicians  preferring  more  professional 
sources  had  a less  favourable  attitude  towards  use  of  the  drug  in 
such  situations  than  did  physicians  preferring  detail  men. 


113  MacNair,  A.  L. 

BENZODIAZEPINES:  USE,  OVERUSE,  MISUSE,  ABUSE? 

Lancet  (London),  1(7814):  1245  (0  ref.  ),  1973. 

E - general  - chlordiazepoxide  - diazepam  - other  benz.  - pre- 
scrib.  appropriateness  - drug  promotion  B-3523. 


The  author  objects  to  the  editorial  on  benzodiazepines  (Lancet, 
1(7812):  1101-1102,  1973),  which  stated  that,  "Anxiety  deserves  to  be 
treated;  the  idea  that  patients  need  to  experience  such  suffering 
owes  more  to  the  puritan  ethic  than  to  psychoanalytical  theory.  " 
Cases  of  pathological  anxiety  comprise  a small  fraction  of  the  "100% 
of  us"  who  experience  anxiety  in  response  to  environmental  stress. 
There  is  no  evidence  that  such  normal  stress  is  harmful  - - it  may 
even  be  beneficial.  The  author  contends  that  pharmaceutical  manu- 
facture j.  s have  convinced  the  general  practitioner  that  most  diseases 
have  a psychogenic  component,  and  that  such  diseases  will  respond 
partially  or  temporarily  to  "an  anti-psychogenic  panacea",  an 
approach  which  allows  the  physician  to  fulfill  patient  expectation  but 
relieves  him  of  the  trouble  of  probing  more  deeply  or  providing 
psychological  support.  Our  attention  should  more  properly  be  ad- 
dressed to  the  environment  itself  and  the  means  of  moderating  its 
stresses,  rather  than  to  the  task  of  pharmacologically  desensi- 
tizing the  normal  population  to  these  stresses. 
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PSYCHOTHERAPEUTIC  DRUGS:  USE  AMONG  ADULTS  IN 
CALIFORNIA. 

California  Medicine  (San  Francisco),  109(6):  445-451 
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E - survey  - other  min.  tranquil.  - consumer  charact.  , age/sex/ 
marital  status  - frequency  consum.  use  B-3584. 

A cross-section  survey  of  adults  was  carried  out  in  California  to 
provide  information  about  the  use  of  prescription  and  non-prescrip- 
tion stimulants,  sedatives,  and  tranquilizers.  The  results  were 
based  on  a sample  consisting  of  1,  026  people  over  the  age  of  20 
years  who  were  not  institutionalized.  Questions  and  survey  tech- 
niques were  developed  in  order  to  obtain  reliable  data  on  the  use  of 
psychotherapeutic  drugs.  The  results  indicated  that  half  of  all  the 
adults  had  at  some  point  taken  a stimulant,  sedative,  or  tranquilizer. 

17%  reported  having  taken  one  of  these  drugs  frequently.  In  addition, 
about  30%  had  used  one  or  more  of  these  drugs  in  the  past  year. 

Sedatives  and  tranquilizers  had  been  used  at  one  time  or  another  by 
about  30%  of  the  sample  as  opposed  to  20%  which  had  used  stimu- 
lants. The  growing  popularity  of  tranquilizers  was  apparent  as 
slightly  more  people  had  used  them  during  the  past  year  than  even 
sedatives.  Frequent  use  of  stimulants  was  reported  by  6%  of  the 
California  sample,  as  compared  with  7%  for  sedatives  and  10%  for 
tranquilizers.  Almost  twice  as  many  women  as  men  were  frequent 
users  of  one  or  more  of  the  3 classes  of  drugs.  This  disparity  was 
greatest  for  tranquilizers.  The  ages  which  reported  the  most  fre- 
quent use  of  these  drugs  were:  stimulants,  people  in  their  thirties; 
sedatives,  60  years  and  over;  and  tranquilizers,  between  30  and  60 
years  of  age.  18%  of  those  who  reported  that  they  were  divorced  or 
separated  had  used  tranquilizers  compared  to  10%  of  the  married 
people.  High  proportions  of  these  drug  users  were  found  to  have 
higher  level  occupations.  Neither  income  nor  education  were 
significantly  related  to  frequent  use  of  psychoactive  drugs.  Tables 
providing  results  of  even  more  detailed  analyses  are  found  in  the 
paper. 
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E - survey  - other  min.  tranquil.  - consumer  charact,  education- 
al/age B-3542. 

A nationwide  survey  of  drug  use  was  carried  out  in  late  1970  and 
early  1971.  Rigorous  probability  sampling  methods  were  used  to 
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ensure  a representative  cross  section  of  the  nonistitutionalized 
American  adults.  The  data  was  obtained  from  personal  interviews 
with  2,  552  persons,  or  over  85%  of  the  original  sample,  from  18  to 
74  years  of  age.  The  interviews  ranged  in  length  from  60  to  90 
minutes  during  which  time  the  attitudes  and  beliefs  about  tranquil- 
izers were  sought.  Almost  70%  knew  of  the  desired  effects  of  the 
drugs--to  calm,  relax,  or  relieve  tension  or  anxiety.  Most  res- 
pondents believed  that  tranquilizers  were  effective  calming  agents 
but  substantial  majorities  agreed  that  they  did  not  cure  anything  and 
that  it  was  better  to  use  will  power  to  solve  problems.  About  2/3 
of  the  responsents  felt  that  tranquilizers  could  interfere  with  a per- 
son's control.  Also,  that  the  taking  of  them  showed  a sign  of  weak- 
ness. Most  of  the  respondents  thought  that  tranquilizers  had  unde- 
sirable side  effects  and  that  they  may  be  physically  harmful  if  used 
over  a long  period  of  time.  A table  is  provided  giving  the  percent- 

Eages  of  respondents  who  condoned  the  use  of  a drug  for  anxiety  and 
a drug  for  depression  under  various  conditions  of  social  functioning. 
The  respective  percentages  for  the  2 types  of  drugs  were:  in  work 
context,  to  enhance  normal  functioning,  13  and  8;  to  offset  moderate 
deficit,  55  and  38;  to  offset  major  deficit,  64  and  50;  in  family  con- 
text, for  the  same  3 categories,  the  respective  percentages  were: 

19  and  17;  48  and  37;  and  62  and  48.  Respondents  whose  general 
attitudes  toward  tranquilizers  were  negative,  were  less  likely  to 
condone  the  use  of  such  drugs  in  specific  situations.  However,  be- 
liefs about  the  short-  and  long-term  physical  consequences  of  tran- 
quilizer use  were  not  strongly  related  to  willingness  to  condone  the 
their  use.  The  authors  developed  a stoicism-traditionalism  index. 
The  relationship  between  the  respondents  scores  on  this  index  and 
their  attitudes  towards  the  use  of  tranquilizers  illustrated  the  strong- 
influence  of  moral  values  in  matters  concerning  psychotherapeutic 
drug  use.  It  appeared  that  over  40%  of  the  sample  would  "consider 
that  mental  illness  (was)  a consequence  of  moral  weakness  and  that 
the  relationship  between  this  attitude  and  beliefs  about  morality  of 
using  tranquilizers  (was)  at  least  as  strong.  " Lastly,  it  was  found 
that  the  differences  between  prescription  tranquilizer  users  and 
those  who  had  never  used  a prescription  psychotherapeutic  drug 
were  significant,  except  with  respect  to  opinions  on  short-term 
effects  and  long-term  physical  harm. 
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PHYSICIAN  PRESCRIBING  PRACTICES. 
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E - pres  crip,  study  - chlordiazepoxide  - diazepam  - rank  order 
drugs  prescribed  - rate  of  prescribing  - prescribing  pract.  , 
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s ingle/mult iple/polypharmacy  - prescrib.  appropriate- 
ness B-  3348. 

The  extent  of  drug  prescription  and  of  inappropriate  prescribing 
practices  were  investigated  by  means  of  computerized  drug  usage 
data  records  at  the  Los  Angeles  County- Univers ity  of  Southern 
California  Medical  Center.  At  the  Center,  it  is  the  practice  to 
use  a flat-fee,  unit  billing  system;  the  cost  of  drugs  is  included 
in  the  unit  bill.  Many  of  the  drug  costs  are  covered  by  insurance 
plans,  and  all  drugs  are  dispensed  by  only  2 pharmacies.  It  was 
found  that,  out  of  a formulary  of  1400  drug  items,  25  products 
accounted  for  50%  of  all  prescriptions  (Rx);  of  these,  chlordiaze- 
poxide  (CDP),  10  mg,  accounted  for  4.  49%  of  the  Rx,  25  mg  CDP 
for  1.  26%,  and  5 mg  diazepam  for  . 94%.  Defining  the  maximum 
quantity  allowable  for  a single  Rx  of  10  and  25  mg  CDP  as  100  caps  or  tabs, 
the  % of  Rx  exceeding  the  limit  for  10  mg  CDP  and  25  mg  CDP 
were  19.  7%  and  27.  1%,  respectively,  accounting  for  39.  9%  and 
41.  8%,  respectively,  of  the  total  quantity  of  the  drug  dispensed. 

Using  150  caps  or  tabs  as  the  defined  upper  limit  for  the  amount  of 
CDP  which  should  be  in  the  possession  of  patients  as  the  result  of 
multiple  prescriptions,  and  excluding  the  above  quoted  inappro- 
priate individual  prescriptions,  2.  8%  of  the  10  mg  CDP  Rx  and 
3.  0%  of  the  25  mg  CDP  Rx  were  found  to  result  in  excessive 
quantities.  The  incidence  of  10  and  25  mg  CDP  Rx  which  were 
inappropriately  prescribed  in  conjunction  with  other  drugs  (i.  e.  , 
combinations  possibly  resulting  in  adverse  interactions  or  syner- 
gism) were  4.  1%  and  20.  2%,  respectively.  It  is  suggested  that 
many,  if  not  most,  of  the  inappropriate  Rx  reflect  the  lack  of  the 
restraining  influence  on  physician  and  patient  exerted  by  the 
necessity  of  the  latter  to  pay  for  his  drugs,  as  a result  of  insurance 
coverage  which  includes  payment  of  drug  claims. 


117  Maronde,  R.  F.  , Lee,  P.  V.  , McCarron,  M.  , and  Seibert,  S. 

A STUDY  OF  PRESCRIBING  PATTERNS. 

Medical  Care  (London),  9(5):  383-395  (31  ref.  ),  1971. 

E - pre scrip,  study  - chlordiazepoxide  - diazepam  - consum.  drug 
source,  phys  ician/other  - physician  char  act.  , type  of  practice  - 
prescribing  pract.  , s ingle/multiple/concurrent/poly- 
pharmacology  B-3381. 

The  Los  Angeles  County- University  of  Southern  California  Medical 
Center  stored  its  outpatient  prescription  information  on  computers. 
This  report  presents  an  analysis  of  this  information  and  provides 
additional  data  on  inappropriate  prescribing  patterns,  some  charac- 
teristics of  those  doctors  who  inappropriately  prescribe  drugs,  and 
the  cost  represented  by  this  type  of  therapy.  The  data  base  was 
made  up  of  52,  733  consecutive  prescriptions,  dispensed  to  out- 


94 


Benzodiazepines 


Maronde,  R.  F. 


patients  between  June  24  and  September  7,  1969,  for  78  of  the  most 
frequently  provided  drugs.  Definitions  were  established  for  the  fol- 
lowing 3 types  of  inappropriate  prescribing  practices:  excessive 
drug  quantities  on  an  individual  prescription,  excessive  quantities 
theoretically  in  the  possession  of  a patient  because  of  multiple  or 
repeated  prescriptions,  and  concurrent  prescriptions  of  different 
drugs  considered  inappropriate  because  of  risk  of  undesirable  drug 
interaction.  Of  all  the  prescriptions,  6,  844  or  13%  called  for  drug 
amounts  in  what  was  defined  as  excessive  quantities.  A table  of  the 
results  of  the  analysis  is  provided.  "It  was  noteworthy  that  the 
percentage  of  excessive -quantity  prescriptions  was  especially  high 
in  the  case  of  frequently  prescribed  sedatives  and  tranquilizers- - 
meprobamate- -400  mg,  39.  5%;  chlordiazepoxide - -10  mg,  33.  3%; 
diazepam- -5  mg,  33.  0%;  phe nobarbital- - 30  mg,  29.  8%;  diazepam- - 
2 mg,  25.  9%;  diazepam--10  mg,  23.1%;  secobarbital  sodium--100 
mg,  21.  4%;  and  phe  nobarbital- -15  mg,  20.  4%.  " Of  the  total  number 
of  inappropriate  prescriptions,  approximately  half  were  written  by 
30  physicians  or  3.  4%  of  all  the  doctors.  The  characteristics  of 
this  group  of  doctors  is  discussed.  The  one  obvious  factor  that  dis- 
tinguished this  group  from  the  other  doctor  s was  that  they  had  been 
solely  hired  to  care  for  the  out-patients.  The  cost  of  the  excessive  drugs 
worked  out  to  be  $ 21,195  or  13.  1%  of  the  total  cost  of  all  the  pre- 
scriptions. Excessive  amounts,  theoretically  possible  due  to  multi- 
ple or  repeated  prescriptions  of  the  same  drug,  were  found  to  involve 
1.  7%  of  all  prescriptions.  Inappropriate  concurrent  pre  scribing  was 
also  examined.  The  authors  discuss  a control  system  that  should 
be  designed  ".  . . . in  part  to  reduce  the  unjustifiable  expenditure  of 
funds,  and  in  part  to  limit  the  risk  of  accidental  or  deliberate  poi- 
soning or  the  amount  of  these  drugs  moving  into  illicit  channels.  " 
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PRESCRIPTION  DATA  PROCESSING- -ITS  ROLE  IN  THE 
CONTROL  OF  DRUG  ABUSE. 

California  Medicine  (San  Francisico),  117(3):  22-28  (6  ref.  ),  1972. 

E - prescrip,  study  - chlordiazepoxide  - diazepam  - meproba- 
mate - consum.  consumption  pat.  , psychiatrist/general  practi- 
tioner - consum.  misuse  - rate  of  prescribing  - prescribing 
pract.  , single /multiple  - prescrib.  appropriateness  - prof, 
controls,  pharmacist  - prescrip,  ins.  coverage  B-3369. 

Information  regarding  drugs  dispensed  for  outpatient  prescriptions 
(Rx)  issued  for  the  Los  Angles  County- Univers ity  of  Southern 
California  Medical  Center  has  been  routinely  stored  since  1967  in 
a computer  data  bank.  Rx  data  with  respect  to  12  drugs  considered 
to  have  abuse  potential  was  analyzed  for  the  months  of  April,  May, 
and  June,  1971.  The  defined  safe  limits  for  single  - quantity  and 
multiple  Rx  were  100  and  150  caps  or  tabs,  respectively,  for  both 
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chlordiazepoxide  (CDP--5,  10,  and  25  mg)  and  diazepam  (DP--  2, 

5,  and  10  mg).  During  the  period,  26,602  Rx  were  issued,  and 
3,  287  (12.  36%)  were  excessive  s ingle -quantity  Rx,  and  693  (2.  61%) 
were  irrational  multiple  Rx.  Of  these,  930  CDP  Rx  and  1,  260  DP 
Rx  were  excessive  s ingle  - quantity  Rx,  comprising,  on  the  average, 
28%  and  38%,  respectively  of  all  Rx  for  each  drug.  Excessive 
multiple  Rx  for  CDP  and  DP  totalled  149  and  236,  respectively, 
averaging  21%  and  34%,  respectively,  of  the  total  Rx  for  each  drug. 
The  findings  showed  that,  of  the  12  drugs  (amobarbital,  chloral 
hydrate,  CDP,  DP,  hydroxyzine,  mephobarbital,  meprobamate, 
methylphenidate,  phe nobarbital,  pentobarbital,  propoxyphene, 
and  secobarbital),  DP,  CDP,  propoxyphene,  and  phe  nobarbital, 
accounted  for  about  90%  of  all  excess  ive  - quantity  Rx.  The  number 
of  patients  involved  in  irrational  multiple  Rx  for  CDP  and  DP 
amounted  to  69  and  110,  respectively,  out  of  a total  of  312  patients 
listed  for  the  12  drugs.  Control  approaches  considered  were  3: 
inducing  the  patient  to  seek  acceptable  drug  quantities;  inducing  the 
physician  to  limit  his  Rx  (4%  of  all  prescribing  physicians  at  the 
Center  were  responsible  for  50%  of  inappropriate  Rx);  and  utili- 
zing the  pharmacist  as  a monitor.  No  practical  method  was  found 
for  the  first  approach,  and  the  second  resulted  in  an  inadequate 
change  in  prescribing  patterns.  However,  the  third  approach  was 
met  with  general  cooperation  on  the  part  of  both  physicians  and 
patients,  and  effective  control  was  the  rule. 


119  Maronde,  R.  F.  , and  Silverman,  M. 

PRESCRIBING  HYPNOTIC  AND  ANTI-ANXIETY  DRUGS. 

Annals  of  Internal  Medicine  (Philadelphia),  79(3):  452-453 

(4  ref.  ),  1973. 

E - pres  crip,  study  - chlordiazepoxide  - diazepam  - meprobamate  - 
frequency  consum.  use.  , regular  - prescrib.  appropriate- 
ness B-3414. 

Two  doctors  studied  excessive  prescribing  of  selected  anti-anxiety 
and  hypnotic  drugs  from  the  computerized  prescription  processing 
system  at  a large  hospital  outpatient  service.  The  writers  set 
arbitrary  limits  above  which  it  could  be  considered  that  excessive 
quantities  of  the  drug  had  been  provided.  600  or  more  units  of 
chlordiazepoxide,  5 -mg.  , 10-mg.  , 25-mg.  ; diazepam,  2- mg.  , 5- 
mg.  , 10-mg.  ; and  meprobamate  400-mg.  , a year  were  considered 
excessive;  300  or  more  units  of  secobarbital,  100-mg.  , and  pento- 
barbital, 100-mg.  , a year  were  considered  excessive.  The  per- 
centages of  patients  given  excessive  amounts  of  each  of  these  drugs 
at  the  different  dosage  levels  and  the  percentages  of  the  total  quan- 
tity dispensed  at  these  excessive  levels  are  provided.  It  was  found 
that  "many  of  these  prescriptions  were  for  amounts  for  over  the 
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arbitrary  limits.  " It  was  not  known  what  the  patients  actually  did 
with  all  these  drugs.  "The  excessive  quantities  of  psychoactive 
drugs  prescribed  indicate  needless  expense  and  , more  important, 
irrational  prescribing.  M 


120  Maronde,  R.  F.  , and  Silverman,  M. 

DRUG  USE  AS  DETERMINED  BY  INTERVIEWS. 

New  England  Journal  of  Medicine  (Boston),  290(26):  1491 

(2  ref.  ),  1974. 

E - general  - chlordiazepoxide  - diazepam  - meprobamate  - other 
min.  tranquil.  - frequency  consum.  use  - consum.  drug  source, 
physician  - consum.  misuse  - rate  of  prescribing  - prescribing 
pract.  , multiple  prescriptions  B-3518. 

The  authors  comment  on  the  survey  by  Balter,  M.  B.  , et  al.  (New 
England  Journal  of  Medicine,  290:  769-774,  1974),  which  investi- 
gated by  the  interview  technique  the  use  of  antianxiety  and  sedative 
drugs  in  9 European  countries,  and  found  that  3-9%  of  the  Europeans; 
had  used  psychoactive  agents  daily  for  1 month  or  more  during  the 
preceding  year.  They  criticize  the  conclusion  of  the  report  that, 
since  comparative  studies  show  that  6%  of  U.  S.  adults  interviewed 
said  they  had  used  such  drugs  for  a similar  period,  the  findings 
suggest  that  the  U.  S.  is  neither  unique  nor  atypical  in  drug  use.  In 
the  experience  of  the  authors,  information  volunteered  by  respon- 
dents cannot  be  accepted  as  valid  unless  supported  by  prescription 
data,  nor  can  reviews  of  medical  charts  be  accepted,  since  the 
amount  of  drugs  prescribed  over  a given  period  is  often  not  entered. 
Not  only  the  frequency  of  use,  but  also  the  quantity  of  drug  taken  is 
important.  The  authors’  own  data  (Annals  of  Internal  Medicine, 

79:  452-453,  1973)  show  that  1.  2%-6.  2%  of  patients  receiving  pre- 
scriptions for  chlordiazepoxide  (CDP),  diazepam  (DP),  and  mepro- 
bamate (MB)  obtain  600  or  more  tablets  or  capsules  within  a 1-year 
period,  the  quantities  ranging  as  high  as  4260  CDP  capsules,  3142 
DP  tablets,  and  2400  MB  tablets.  Most  of  such  excessive  quantities 
were  obtained  by  repeat  prescriptions  through  several  physicians 
and  pharmacists.  In  view  of  the  large  number  of  prescriptions  for 
psychotropic  agents  written  in  the  U.  S.  every  year,  interview  data 
do  not  provide  sufficient  reassurance. 


121  Matthew,  H.  , Proudfoot,  A.  T.  , Brown,  S.  S.  , and  Aitken,  R.  C.  B. 
ACUTE  POISONING:  ORGANIZATION  AND  WORK- LOAD  OF  A 
TREATMENT  CENTRE. 

British  Medical  Journal  (London),  3:  489-493  (37  ref.  ),  1969. 

E - survey  - chlordiazepoxide  - diazepam  - other  benz.  - consumer 
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charact.  , sex/time  and  day  of  week  of  admission/duration  of  hospi- 
talization/drug type  used/previous  suicide  attempts /previous  psy- 
chiatric care  - consum.  misuse,  self-poisoning  - perceived  clin. 
sympt.  , physical/psychological  B-3335. 

The  organization,  procedures,  and  problems  of  the  Poisoning 
Treatment  Center  of  the  Royal  Infirmary  of  Edinburgh  are  des- 
cribed. The  unit,  serving  a population  of  about  500,  000,  admits 
all  poisoning  cases  regardless  of  the  degree  of  severity,  and  this 
admission  policy  has  not  changed  for  many  years.  In  1968,  the  year 
reviewed,  there  were  1,  067  admissions  (634  female  and  433  male). 
As  far  as  could  be  determined,  74%  of  patients  took  only  1 poison, 
14%  took  2 or  more  poisons,  and  6%  took  3 or  more  simultaneously; 
alcohol  was  consumed  before  or  during  the  self-poisoning  in  30%  of 
the  cases.  94%  of  poisonings  were  deliberate,  5%  accidental,  and 
the  remaining  12  cases  undetermined.  Benzodiazepines  comprised 
the  third  most  common  drug  consumed,  accounting  for  153  occa- 
sions and  12%  of  the  total  number  of  substances  ingested.  2/3  of 
patients  had  some  form  of  personality  disorder,  and  1/3  had  demon- 
strable depression.  Other  psychiatric  states,  such  as  schizophre- 
nia, epilepsy,  dementia,  or  subnormality,  accounted  for  10%  of 
admissions.  Interpersonal  strife  (predominantly  marital)  owing  to 
emotional  instability  was  encountered  in  70%  of  admissions,  and 
social  disorganization  (financial  debt,  employment  problems, 
crime,  etc.  ) was  found  in  40%  of  admissions. 


122  Mayfield,  D.  G.  , and  Morrison,  D. 

THE  USE  OF  MINOR  TRANQUILIZERS  IN  A TEACHING  HOSPITAL. 
Southern  Medical  Journal  (Nashville),  66(5):  589-594 
(7  ref.  ),  1973. 

E - survey  - pre scrip,  study  - chlordiazepoxide  - diazepam  - 
meprobamate  - frequency  consum.  use  - consum.  drug  source, 
general  practitioner/physic  ian/other  - perceived  clin.  sympt.  , 
physical  - rank  order  drugs  prescribed  B-3681. 

An  outpatient  survey,  an  inpatient  survey,  and  a review  of  current 
patient  records  were  carried  out  at  a 500  bed  general  hospital.  The 
reason  was  to  determine  how  hospital  physicians  used  tranquilizers 
in  treating  their  patients.  The  use  of  chlordiazepoxide,  diazepam 
and  meprobamate  was  evaluated.  The  outpatient  survey  was  carried 
out  by  reviewing  all  the  prescriptions  presented  by  these  patients 
to  the  pharmacy  between  January  1,  1970  and  December  31,  1970.  A 
total  of  1,  656  prescriptions,  or  5.  2%  of  all  prescriptions  filled, 
were  for  minor  tranquilizers.  The  proportion  of  the se  tranquilizer s 
given  for  maintenance  use,  and  the  proportion  of  prescriptions 
judged  to  be  excessive  for  the  following  drugs  were:  chlordiaze- 
poxide, 55  and  33%,  respectively;  diazepam,  52  and  36%;  and  me- 
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probamate,  52  and  44%.  It  was  found  in  the  inpatient  survey  that 
over  75%  of  the  use  of  chlordiazepoxide  and  diazepam  was  in  non- 
psychiatric wards.  The  average  number  of  doses  per  patient  per 
month  for  chlordiazepoxide  and  diazepam  for  the  following  services 
was:  orthopedic,  7.  3 and  8.  3 doses,  respectively;  plastic,  EENT, 

6.  8 and  8.  4 doses;  medicine,  8.  2 and  3.  6 doses;  urology,  4.  9 and 
3.  3 doses;  and  surgery,  4.  8 and  3.  4 doses,  respectively.  One 
dose  represented  a 10  mg.  tablet  for  chlordiazepoxide  and  a 5 mg. 
tablet  for  diazepam.  The  charts  of  174  patients  from  the  general 
medical  service  ward  and  140  patients  from  the  surgical  specialty 
wards  were  reviewed.  The  percentage  of  patients  receiving  atar- 
actic drugs  in  the  respective  services  were:  24.  1,  22.  1 and  29.  8. 
Data  for  other  drug  types  are  also  provided.  Ataractic  drugs  were 
used  to  treat  withdrawal  syndromes  and  as  symptomatic  treatment. 
The  latter  was  the  most  common  use.  While  doctors  provided  good 
descriptions  of  their  thinking  in  regards  to  diagnostic  process, 
treatment  plans,  and  clinical  progress,  pharmacotherapy  was 
approached  less  systematically  and  poorly  recorded.  "Over  50%  of 
those  receiving  ataractic  drugs  and  over  75%  of  those  (patients)  with 
a psychiatric  diagnosis  had  no  mention  of  their  behavior  or  mental 
status  in  the  physician's  progress  notes.  " The  authors  concluded 
that  this  study  "revealed  a lack  of  understanding  of  the  pharmaco- 
dynamics of  the  drugs  and  of  the  pathophysiology  of  the  conditions 
treated.  " 


123  Mellinger,  G.  D. 

THE  PSYCHOTHERAPEUTIC  DRUG  SCENE  IN  SAN  FRANCISCO. 

In:  Blachly,  P.  H.  , ed.  Drug  abuse;  data  and  debate.  Springfield, 

111.  : C.  C.  Thomas,  pp.  226-240  (13  ref.  ),  1970. 

E - survey  - chlordiazepoxide  - diazepam  - other  min.  tranquil.  - 
consumer  charact.  , age/sex/purpose  for  which  drug  taken  - fre- 
quency consum.  use,  regular /per  iodic  - consum.  drug  source, 
physician/ illicit/ over-the-counter  B-  3355. 

A personal  interview  survey  of  a cross-section  sample  of  San 
Francisco  adults  conducted  during  late  1967  and  early  1968  (1,104 
respondents)  revealed  that  60%  of  the  women  and  51%  of  the  men  had 
used  a psychotherapeutic  agent  at  some  time,  while  45%  of  the  wom- 
an and  33%  of  the  men  had  used  such  a drug  during  the  past  year. 
Minor  tranquilizers  comprised  14%  of  the  total  number  of  drugs 
(1699)  mentioned  as  ever  having  been  used.  During  the  previous 
month,  or  at  the  last  time  of  drug  use,  50%  of  the  respondents 
(34%  male,  60%  female)  had  obtained  their  drugs  from  a medical 
source,  18%  (24%  male,  15%  female)  had  obtained  drugs  from  non- 
medical sources  (spouse,  relative,  friend,  other),  and  30%  (41% 
male,  23%  female)  had  used  over-the-counter  preparations.  Also, 
regarding  prescription-type  drugs  obtained  from  non-medical 
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sources  and  used  during  the  previous  month  or  at  the  last  time  of 
drug  use,  51%  (60%  male,  41%  female)  were  under  30  years  of  age, 
24%  (27%  male,  17%  female)  were  aged  30-44  years,  and  10%  (19% 
male,  6%  female)  were  aged  45  years  or  older.  The  purposes  for 
which  the  drugs  were  taken  and  the  frequency  of  use  of  the  drugs 
are  tabulated  according  to  prescription  drugs  (medical),  prescrip- 
tion drugs  (non-medical),  and  over-the-counter  drugs.  The  authors 
conclude  that  psychotherapeutic  drug  use  is  widespread,  and  that 
there  is  little  likelihood  that  it  will  decrease  in  future.  Among 
young  people,  especially,  there  has  been  a considerable  deteriora- 
tion of  the  role  of  the  physician  in  the  drug  distribution  system; 
however,  non-medical  drug  use  appears  to  be  employed  on  a "rel- 
atively casual  and  infrequent  basis.  " Recourse  to  the  physician  by 
the  lay  public  depends  on  the  age  and  sex  of  the  user,  as  well  as  the 
purpose  for  which  the  drugs  are  sought.  It  is  asked  whether,  "If 
certain  patterns  of  drug  use  are  'bad,  ' then  are  they  not  sympto- 
matic of  a more  fundamental  problem,  i.  e.  the  pressures  and 
tensions  of  society  which  create  emotional  distress?"  The  alter- 
natives which  society  provides  to  psychotherapeutic  drug  use  would 
appear,  especially  in  the  view  of  the  younger  generation,  to  be 
inade  quate . 


124  Mellinger,  G.  D.  , Balter,  M.  B.  , and  Manheimer,  D.  I. 

PATTERNS  OF  PSYCHOTHERAPEUTIC  DRUG  USE  AMONG 
ADULTS  IN  SAN  FRANCISCO. 

Archives  of  General  Psychiatry  (Chicago),  25:  385-394 
(14  ref.  ),  1971. 

E - SEC  - survey  - chlordiazepoxide  - diazepam  - nitrazepam  - 
meprobamate  - other  min.  tranquil.  - consumer  charact.  , age/ 
sex  - chief  complaint,  weight/somatic/tension/sleep/stimulation  - 
frequency  consum.  use,  6 mo  or  longer  vs  1 mo  or  longer/no 
of  drugs  used  - consum.  drug  source,  medical  vs  non-medical/ 
prescription  vs  OTC  - consum.  consumption  pat.  , age,  sex,  and 
source  differences  B-3347. 

A personal  interview  survey  of  a representative  sample  of  1,104 
adults  aged  18yr.  and  over  was  conducted  in  San  Francisco  to 
discover  the  extent  of  psychotropic  drug  use,  classes  of  drugs 
used,  drug  sources,  reasons  for  use,  and  patterns  of  drug  use 
over  a period  of  time.  It  was  found  that  45%  of  the  women  and 
33%  of  the  men  reported  using  psychotherapeutic  agents --for  the 
women  and  men  respectively,  32%  and  18%  of  the  drugs  were 
obtained  by  prescription,  6%  and  5%  were  prescription  and  over- 
the-counter  (OTC)  drugs,  and  7%  and  9%  were  OTC  drugs  only. 
Among  women,  minor  tranquilizers  and  stimulants  (both  com- 
prising 12.  7%  of  the  female  population)  ranked  first  in  prevalence 
of  use  during  the  year  in  question,  while  minor  tranquilizers  were 
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used  by  7.  5%  of  the  males,  ranking  second  only  to  stimulants 
(8.  1%).  When  the  data  was  analyzed  by  age  and  sex  it  was  found  that 
for  the  females,  15%  aged  18-29  yr.,  14%  aged  30-44  yr. , 12%  aged  45- 
59yr.,  and  10%  aged  60  yr.  or  older  had  used  minor  tranquilizers ; the 
percentages  for  the  males  were  7, 10,  8,  and  5%,  respectively.  For 
psychotherapeutic  drugs  as  a whole,  regardless  of  drug  class,  the  drug 
type  (prescr  iptionor  OTC)  anddrug  source  (medical  or  non-medical) 
for  the  various  age  groups  are  tabulated  for  each  sex,  drugtype,  drug 
source,  and  reason  for  use  (i.  e.  weight,  somatic,  tension,  sleep, 
stimulation)  are  also  tabulated.  Regularity  of  use  and  variety 
(number)  of  drugs  used  are  similarly  detailed.  The  findings 
indicate  that  prevalence  of  psychotherapeutic  drug  use  is  higher 
among  women  than  men,  but  that  the  difference  in  drug -using 
behaviour  varies  between  the  sexes  mainly  with  respect  to  drug 
class  and  source.  Drug-using  behaviour  also  varies  greatly  with 
age,  young  persons  bypassing  the  physician  to  a considerable 
extent,  and,  contrary  to  data  based  solely  on  prescription  re- 
cords, younger  people  are  even  more  likely  to  resort  to  psycho- 
therapeutic drugs  than  older  persons.  Based  on  the  findings  that 
only  1 person  in  5 of  the  drug -using  group  had  been  using  the 
on  a regular  daily  basis  for  6 months  or  longer,  the  fact  that  most  of 
these  long-term  users  obtained  their  drugs  by  prescription,  and 
that  use  of  drugs  from  non-medical  sources  was  mainly  asso- 
ciated with  short-term  and  infrequent  consumption,  it  is  con- 
cluded that  there  is  little  evidence  that  large  numbers  of  adults 
are  becoming  long-term  psychotherapeutic  drug  users.  On  the 
contrary,  most  persons  appeared  to  be  relatively  conservative 
in  their  use  of  these  drugs,  ambivalence  towards  such  drugs  as 
the  minor  tranquilizers  being  very  common  even  among  persons 
using  them.  It  would  be  premature  on  the  basis  of  available 
evidence  to  presume  that  Americans  are  becoming  a society  of 
habitual  drug  seekers. 


125  Mellinger,  G.  D. 

PSYCHOTHERAPEUTIC  DRUG  USE  AMONG  ADULTS:  A MODEL 
FOR  YOUNG  DRUG  USERS? 

Journal  of  Drug  Issues  (Tallahassee),  1:  274-285  (6  ref.  ),  1971. 

E - survey  - other  min.  tranquil.  - chief  complaint, 
physical/psychological  - frequency  consum. 

use  B-3589. 

A community  study  was  carried  out  in  Contra  Costa  County  to 
"ascertain  the  extent  of  psychotherapeutic  drug  use  in  the  adult 

population  and  to  describe  prevailing  patterns  of  use . " Efforts 

were  made  to  determine  if  the  pattern  of  drug  use  among  the  age 
group  18  to  29  years  resembled  that  among  the  older  age  group. 
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Personal  interviews  with  1,164  persons  selected  by  rigorous  proba- 
bility sampling  was  carried  out.  The  characteristics  of  the  study 
population  are  provided.  By  first  establishing  a good  rapport  with 
the  respondents,  by  describing  the  general  functions  of  the  drugs, 
and  by  showing  a chart  of  the  different  drugs,  most  drug  users  were 
able  to  discuss  their  use  of  drugs.  The  results  indicated  that  more 
persons  (18%)  received  prescriptions  for  minor  tranquilizers  during 
the  past  year  than  any  other  drug  class.  25%  of  all  the  women  had 
used  minor  tranquilizers.  Statistics  on  over-the-counter  drugs  are 
also  provided.  Generally,  it  was  found  that  only  19%  of  those  inter- 
viewed had  used  a specific  drug  one  month  or  longer  either  daily 
or  on  an  intermittent  basis.  The  author  distinguished  between  3 
basic  groups  of  psychotherapeutic  drug  users  on  the  basis  of  how 
they  acquired  drugs.  It  was  found  that  these  groups  differed  also 
with  respect  to  the  drug  classes  used.  These  models  were  the 
Conventional  Medical  Model,  the  Informal  Model,  and  the  OTC 
Model.  The  majority  of  persons  of  30  years  fit  into  the  Medical 
Model  while  42%  of  the  young  drug  users  fit  into  the  Informal  Model. 

In  addition,  the  younger  drug  users  were  less  likely  to  use  a psy- 
chotherapeutic drug  daily  for  either  one  month  or  longer.  They 
were  also  less  likely  to  have  used  a drug  31  times  or  more.  As  far 
as  the  variety  of  drugs  and  the  drug  classes  used,  there  was  no 
difference  between  the  young  and  old  drug  users.  This  study  pro- 
vided little  evidence  that  the  two  patterns  of  drug  use  were  similar. 


126  Mellinger,  G.  D. 

PSYCHOTHERAPEUTIC  DRUG  USE  AMONG  ADULTS:  A MODEL 

FOR  YOUNG  DRUG  USERS? 

Paper  presented  at  'The  6th  Annual  Institute  on  Man's  Adjustment 
in  a Complex  Environment'.  Veterans  Administration  Hospital, 
Brecksville,  Ohio,  29  pp.  (6  ref.  ),  May  20,  1971. 

E - survey  - other  min.  tranquil.  - chief  complaint, 
physical/psychological  - frequency  consum. 

use  B-3379. 

A community  study  was  carried  out  in  Contra  Costa  County  to 
"ascertain  the  extent  of  psychotherapeutic  drug  use  in  the  adult 

population  and  to  describe  prevailing  patterns  of  use . " Efforts 

were  made  to  determine  if  the  pattern  of  drug  use  among  the  age 
group  18  to  29  years  resembled  that  among  the  older  age  group. 
Personal  interviews  with  1164  persons  selected  by  rigorous  proba- 
bility sampling  was  carried  out.  The  characteristics  of  the  study 
population  are  provided.  By  first  establishing  a good  rapport  with 
the  respondents,  by  describing  the  general  functions  of  the  drugs, 
and  by  showing  a chart  of  the  different  drugs,  most  drug  users  were 
able  to  discuss  their  use  of  drugs.  The  results  indicated  that  more 
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persons  (18%)  received  prescriptions  for  minor  tranquilizers  during 
the  past  year  than  any  other  drug  class.  25%  of  all  the  women  had 
used  minor  tranquilizers.  Statistics  on  over-the-counter  drugs  are 
also  provided.  Generally,  it  was  found  that  only  19%  of  those  inter- 
viewed had  used  a specific  drug  one  month  or  longer  either  daily 
or  on  an  intermittent  basis.  The  author  distinguished  between  3 
basic  groups  of  psychotherapeutic  drug  users  on  the  basis  of  how 
they  acquired  drugs.  It  was  found  that  these  groups  differed  also 
with  respect  to  the  drug  classes  used.  These  models  were  the 
Conventional  Medical  Model,  the  Informal  Model,  and  the  OTC 
Model.  The  majority  of  persons  of  30  years  fit  into  the  Medical 
Model  while  42%  of  the  young  drug  users  fit  into  the  informal  model. 
In  addition,  the  younger  drug  users  were  less  likely  to  use  a psy- 
chotherapeutic drug  daily  for  either  one  month  or  longer.  They 
were  also  less  likely  to  have  used  a drug  31  times  or  more.  As  far 
as  the  variety  of  drugs  and  the  drug  classes  used,  there  was  no 
difference  between  the  young  and  old  drug  users.  This  study  pro- 
vided little  evidence  that  the  two  patterns  of  drug  use  were  similar. 


127  Milkovich,  L.  , and  van  den  Berg,  B.  J. 

EFFECTS  OF  PRENATAL  MEPROBAMATE  AND  CHLORDIAZE- 
POXIDE  HYDROCHLORIDE  ON  HUMAN  EMBRYONIC  AND  FETAL 
DEVELOPMENT. 

New  England  Journal  of  Medicine  (London),  291(24):  1268-1271 
(6  ref.  ),  1974. 

E - survey  - chlordiazepoxide  - meprobamate  - consumer  charact.  , 
physical/psychological  B-3591. 

A large  prospective  observational  study  was  carried  out  between 
I960  and  1966  of  20,  504  pregnancies  and  19,  044  births  to  determine 
the  effects  of  prenatal  meprobamate  and  chlordiazepoxide  on  human 
embryonicand  fetal  development.  The  women  represented  a broad  so- 
cio-economic base  and  included  66%  who  were  white,  23%  black  and  11% 
who  were  Oriental,  Mexican  or  other  origin.  The  offspring  were 
followed  for  5 years  so  that  almost  all  congenital  anomalies  were 
identified.  After  the  5 years,  3.  7%  of  the  children  were  found  to 
be  suffering  from  congenital  anomalies.  Such  conditions  could  not 
be  determined  from  the  fetal  deaths  or  from  most  of  the  aborted 
fetuses.  The  indication  for  meprobamate  or  chlordiazepoxide  was 
chiefly  anxiety,  tension,  or  mild  depression.  The  women  were 
divided  into  4 different  groups:  Meprobamate,  Chlrodiazepoxide, 
Other  drugs,  and  No  drugs,  and  the  time  during  pregnancy  when  the 
drug  was  taken  was  also  considered.  Almost  40%  of  the  women  in 
the  Other  drug  group  had  taken  phe nobarbital.  In  the  analysis  pre- 
sented, only  severe  congenital  anomalies  were  considered.  These 
anomalies  are  outlined  in  the  paper.  Tables  of  the  results  of  the 
analysis  are  provided.  The  use  of  meprobamate  early  in  pregnancy 
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1 

was  associated  with  a higher  rate  of  severe  congenital  anomalies. 

The  rate  was  12.  1,  4 times  greater  than  the  rate  for  this  drug  given 
after  the  42  day  of  pregnancy,  2 1/2  times  higher  than  the  rate  of 
other  drugs  taken  early  in  pregnancy  and  more  than  4 1/2  times  the 
rate  for  the  no  drug  group.  No  differences  in  the  rate  was  found 
when  meprobamate  was  taken  after  the  42nd  day  of  the  gestation  period 
When  chlordiazepoxide  was  taken  early  in  pregnancy,  the  rate  of 
severe  congenital  anomalies  was  11.  4,  3 times  higher  than  the  rate 
if  it  had  been  taken  after  the  first  42  days,  2 1/2  times  the  rate  of 
other  drugs  taken  early  in  pregnancy  and  4 times  the  no-drug  group 
rate.  The  rate  with  chlordiazepoxide  after  early  pregnancy  was 
only  slightly  higher  than  the  other  rates.  The  types  of  anomalies 
are  listed.  The  rates  of  fetal  deaths  were  higher  for  the  meproba- 
mate and  chlordiazepoxide  groups  than  for  the  control.  The  results 
provided  are  not  conclusive  but  suggest  caution  and  further  re- 
search. 


128  Miller,  R.  R. 

DRUG  SURVEILLANCE  UTILIZING  EPIDEMIOLOGIC  METHODS: 

A REPORT  FROM  THE  BOSTON  COLLABORATIVE  DRUG 
SURVEILLANCE  PROGRAM. 

American  Journal  of  Hospital  Pharmacy  (Ann  Arbor),  30:  584- 
592  (20  ref.  ),  1973. 

E - survey  - chlordiazepoxide  - diazepam  - nitrazepam  - consumer 
charact.  - rank  order  drugs  prescribed  - rate  of  pre- 
scribing B-3680. 

General  findings  from  an  ongoing  epidemiologic  study  of  clinical 
drug  effects,  the  Boston  Collaborative  Drug  Surveillance  Program, 
are  reported.  The  data  was  obtained  from  hospitals  in  the  United 
States,  Canada,  Israel,  and  New  Zealand.  A short  description  of 
how  this  program  operates  in  these  hospitals  is  given.  Tables 
provide  data  on  the  demographic  characteristics  of  the  patients 
monitored,  the  rank  of  the  most  common  primary  diagnoses,  the 
average  number  of  drug  exposures  and  the  most  common  indicators 
for  drug  therapy,  the  use  of  the  15  most  commonly  prescribed  drugs 
and  detailed  analyses  of  adverse  reactions  to  drug  exposures.  The 
proportion  of  chlordiazepoxide  exposure  to  all  drug  exposures  and 
the  proportion  of  all  patients  exposed  to  chlordiazepoxide  in  the 
United  States  hospitals  were.-  1.  8%  and  19%,  respectively.  The 
respective  proportions  for  diazepam  in  Canadian  Hospitals  were 
4.  6%  and  37%;  the  respective  proportions  for  chlordiazepoxide  in 
Canadian  hospitals  were:  1.  8%  and  14%;  the  respective  proportions 
for  diazepam  and  nitrazepam  in  Israeli  hospitals  were  3.  9%  and 
29%;  and  2.  9%  and  22%,  respectively.  Across  all  the  hospitals  in 
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regards  to  diazepam,  the  5 mg  unit  accounted  for  54%  of  the  total 
doses,  while  the  10  mg  unit  accounted  for  34%;  for  nitrazepam,  the 
5 mg  unit  constituted  83%  of  the  total  doses.  Physicians  rated  the 
efficacy  of  diazepam  and  nitrazepam  as  unsatisfactory  13%  and  9%, 
respectively,  of  the  total  exposures  of  these  drugs.  The  proportion 
of  exposures  with  adverse  reactions  for  the  following  drugs  were: 
chlordiazepoxide,  11.  2%;  and  diazepam,  8.  7%.  Data  on  the  charac- 
teristics of  the  adverse  drug  reactions,  and  on  the  demographic 
characteristics  of  those  patients  suffering  an  adverse  drug  reaction 
is  provided. 


129  Mills,  J.  , Williams,  C.  , Sale,  L , Perkin,  G.  , and  Henderson,  S. 
EPIDEMIOLOGY  OF  SELF- POISONING  IN  HOBART,  1968-1972. 
Australian  and  New  Zealand  Journal  of  Psychiatry  (Sydney),  8(3): 
167-172  (24  ref.  ),  1974. 

E - survey  - chlordiazepoxide  - diazepam  - other  min.  tranquil.  - 
consumer  charact.  , age/sex/marital  status/drug  type  used  - 
frequency  consum.  use  - consum.  misuse,  self-poison- 
ing B-  3599. 

Information  concerning  age,  sex,  marital  status,  and  type  of  drug 
consumed  was  recorded  for  all  cases  of  deliberate  self-poisoning 
treated  at  the  Royal  Hobart  Hospital,  Tasmania,  during  the  period 
of  January  1,  1968  to  December  31,  1972.  Statistical  projection  of 
results  was  made  to  represent  the  Hobart  Metropolitan  area.  To 
check  against  possible  sampling  bias,  a short  questionnaire  was 
sent  to  all  Hobart  general  practitioners,  in  order  to  determine 
whether  any  alteration  had  occurred  in  their  policy  of  referral  of 
self-poisonings.  In  addition,  information  on  the  drugs  concerned 
was  requested  from  all  pharmaceutical  manufacturers  to  compare 
drug  prescribing  habits  to  medications  employed  in  self-poisonings. 
During  the  5-year  of  study,  cases  of  self-poisoning  rose  by  58% 
from  211  admissions  in  1968  to  356  in  1972,  permitting  an  estimated 
increase  from  156  cases/100,  000  Hobart  inhabitants  in  1968  to  247/ 
100,  000  in  1972.  The  increase  did  not  reflect  a substantial  change 
in  general  practitioner  referral  policy.  The  ratio  of  females  over 
twice  as  many  males  remained  constant  during  the  period.  For  males, 
the  most  notable  increases  were  150%  for  the  20-24  age  group,  and  200% 
in  the  25-29  age  group;  admissions  of  females  were  up  by  150%  in  the 
15-19  age  category,  and  by  200%  in  the  45-49  age  group.  No  signifi- 
cant changes  in  marital  status  appeared;  single  and  married  per- 
sons respectively  represented  41%  and  54%  of  the  cases,  while  the  re- 
maining 5% accounted  for  those  who  were  separated,  divorced,  or 
widowed.  Significant  increases  were  observed  in  the  economically- 
depressed  central  areas  of  Hobart  and  in  the  suburbs.  In  self- 
poisonings, there  was  a 304%  increase  in  the  use  of  minor  tranquil- 
izers, a 242%  increase  in  non- barbiturate  hypnotic  consumption,  a 
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slight  decrease  in  antidepressant  use,  a 45%  reduction  in  barbi- 
turate ingestion,  and  an  84%  reduction  in  ingestion  of  proprietary- 
medicines  such  as  bromureides.  The  number  of  male  self-poison- 
ings in  Hobart  due  to  minor  tranquilizers  rose  from  5 in  1968  to  30 
in  1972,  while  the  corresponding  female  admissions  owing  to  these 
drugs  rose  from  22  to  79.  The  proportion  of  self-poisoning  cases 
involving  minor  tranquilizers  outstripped  the  increased  general  rate 
of  use  of  these  drugs. 


130  The  Monopolies  Commission 

CHLORDIAZEPOXIDE  AND  DIAZEPAM:  A REPORT  ON  THE 

SUPPLY  OF  CHLORDIAZEP OXIDE  AND  DIAZEPAM. 

Report  presented  to  Parliament  in  pursuance  of  section  9 of  the 
Monopolies  and  Restrictive  Practices  (Inquiry  and  Control)  Act 
1948.  London:  H.  M.  S.  O.  , 86  pp.  , (18  ref.  ),  1973. 

E - general  - chlordiazepoxide  - diazepam  - drug  sales  - drug 
production  - drug  prices  - supportive  research  - nat.  govt, 
controls  - prescrip,  ins.  coverage  B-3622. 

The  Monopolies  Commission  presents  its  investigation  into  the 
supply  of  chlordiazepoxide  and  diazepam  in  the  United  Kingdom  by 
Roche  Products  Limited.  The  chapter  titles,  under  which  the  infor- 
mation was  provided,  included  the  Roche  Group  and  Roche  Products 
Limited,  other  manufacturers  of  reference  products,  competition 
from  non- reference  drugs,  measures  taken  by  DHSS  effecting  the 
competitive  situation,  sales,  costs,  profits  and  related  matters, 
the  cases  for  and  against  Roche  Products'  pricing  policy,  and  con- 
clusions and  recommendations.  In  1970,  nearly  20  million  National 
Health  Service  prescriptions  for  tranquilizers  were  written  in  the 
United  Kingdom  at  a total  ingredient  cost  of  11  million  pounds.  The 
raw  materials  for  these  2 drugs  were  bought  in  Switzerland  where 
the  prices  were  370  pounds  per  kilogram  of  chlordiazepoxide  and 
922  pounds  per  kilogram  of  diazepam.  At  the  same  time,  the  res- 
pective prices  in  Italy  were  9 pounds  and  20  pounds.  "Between  1967 
and  1970,  the  company  paid  back  to  the  DHSS  1,  600,  000  pounds  as  a 
rebate  in  lieu  of  price  reductions.  " Using  the  Roche  Products' 
estimates  of  costs,  prices,  and  profits,  the  rate  of  return  on  capi- 
tal was  80%.  The  Monopolies  Commission  calculated  that  the  actual 
rate  of  return  on  capital  was  more  like  70%.  The  Commission  did 
not  accept  many  of  the  arguments  presented  by  the  company  and 
recommended  a reduction  of  price  of  Librium  to  no  more  than  40% 
of  its  1970  price  and  of  Valium,  to'no  more  than  25%  of  its  1970  price. 
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131  Morrison,  A.  B. 

REGULATORY  CONTROL  OF  THE  CANADIAN  GOVERNMENT 
OVER  THE  MANUFACTURING,  DISTRIBUTION  AND  PRESCRIBING 
OF  PSYCHOTROPIC  DRUGS. 

In;  Cooperstock,  R.  , ed.  Social  aspects  of  the  medical  use  of 
psychotropic  drugs.  Toronto:  Alcoholism  and  Drug  Addiction 
Research  Foundation  of  Ontario,  pp.  9-19  (3  ref.  ),  1974. 

E - general  - chlordiazepoxide  - diazepam  - other  min.  tranquil.  - 
physician  attitude  - int.  controls  - nat„  govt,  controls  B-3574. 

The  author  discusses  the  development  of  Canadian  Law  dealing  with  ] 
psychotropic  drugs  with  its  conception  in  1908,  through  its  progres- 
sion under  the  Opium  and  Drug  Act  of  1911,  the  Opium  and  Narcotic 
Drug  Act  of  1920,  and  the  Narcotic  Control  Act  of  1961.  In  1923, 
cannabis  was  added  to  the  list  of  drugs  which  were  not  allowed  to  be 
imported,  manufactured,  or  sold  for  other  than  medical  reasons. 
Canada's  contributions  in  the  sphere  of  international  control  of 
drugs  is  outlined.  Controls  for  drugs,  which  were  not  classified  as 
narcotics  or  which  were  not  considered  to  require  the  same  level  of 
legal  controls  over  their  use  as  do  the  narcotics,  are  found  under 
Part  III  and  IV  of  the  Food  and  Drugs  Act.  Certain  depressants  and 
stimulants  are  termed  "Controlled  Drugs"  under  this  act.  Because 
of  their  additional  restrictions,  the  amphetamines,  phenmetrazine 
and  phendimetrazine  are  termed  "Designated  Drugs".  16  different 
hallucinogenic  chemicals  are  listed  under  the  Food  and  Drugs  Act 
and  are  termed  "Restricted  Drugs".  Each  of  the  terms  used  to  des- 
cribe the  different  groups  of  drugs  differentiates  the  legal  controls 
legislated  over  them  dealing  with  their  manufacture,  distribution, 
and  prescription.  The  author  discusses  the  responsibilities  placed 
on  the  5 categories  of  outlets  or  individuals,  which  handle  Narcotic 
Drugs  and  Controlled  Drugs  in  connection  with  their  legitimate  use. 
These  categories  are:  manufactures  and  distributors,  pharmacists, 
practitioners,  hospitals,  and  researchers.  The  legal  difficulties 
in  dealing  with  heroin  and  methadone ; amphetamines,  phenmetrazine 
and  phendimetrazine;  phencyclidine;  cannabis;  benzodiazepine  minor 
tranquilizers;  and  over-the-counter  drugs  are  discussed.  For  the 
past  several  years,  diazepam  has  had  the  highest  sales  volume  of 
any  prescription  item  in  Canada.  3.  4 million  prescriptions  were 
filled  for  this  drug  in  the  year  which  ended  on  March  31,  1973.  Dur- 
ing the  same  time,  there  were  780,000  prescription  for  chlordiaze- 
poxide. The  benzodiazepines  are  valuable  drugs  in  medicine;  how- 
ever, their  present  level  of  use  is  in  excess  of  the  "most  generously 
estimated  medical  ne.ed.  " To  some  degree,  the  extensive  use  is 
due  to  doctors  who  find  it  easier  to  write  prescriptions  than  to  pro- 
vide time  and  advice  and  to  patients  who  demand  medication.  To 
what  degree  should  the  government  interfere  with  the  prescribing 
practices  of  the  medical  profession.  The  author  feels  "that  Govern- 
ment's action  to  control  overprescribing  must  be  flexible  and  as 
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non-bureaucratic  as  possible.  It  should  depend  heavily,  wherever 
possible,  on  self -regulation  by  the  medical  profession.  " "On  one 
hand,  effective  legal  control  over  psychotropic  drugs  has  been 
achieved  in  this  country.  " However,  there  is  much  more  to  be  done 
to  control  both  the  demand  and  the  availability  of  these  controlled 
drugs. 


132  Muller,  C. 

INSTITUTIONAL  DRUG  PURCHASING:  FACTORS  INFLUENCING 
DRUG  CHOICES  BY  PHARMACISTS  AND  PHYSICIANS. 

Hospitals  (Chicago),  39:  94,  96,  98,100  (3  ref.  ),  1965. 

E - pre scrip,  study  - meprobamate  - consum.  drug  source  - 
physician  charact.  , type  of  practice  B-3656. 

The  author  discusses  the  4 factors  which  influence  institutional 
drug  purchases.  These  were  "physicians’  name  writing  habits, 
hospital  policies  about  "generic  shopping"  by  the  pharmacy,  market 
structure  or  number  of  vendors  available,  and  pharmacists'  pur- 
chase decisions.  " Prescription  studies  comprising  of  single  weeks 
in  1963  and  1964  were  undertaken  in  an  outpatients  department  of  a 
metropolitan  hospital.  In  the  first  study,  2,243  prescriptions  were 
written.  These  prescriptions  comprised  200  different  drugs  with 
50  drugs  accounting  for  82%  of  the  total  and  18  drugs  accounting  for 
more  than  half  of  all  the  prescriptions.  "63%  of  all  prescribing 
was  for  drugs  that  were  uniquely  designated,  and  in  all,  53%  of 
prescribing  was  done  by  generic  names  and  the  rest  by  proprietary 
names.  ” These  results  were  in  sharp  contrast  to  prescriptions 
filled  by  retail  pharmacists  in  which  over  90%  of  the  prescriptions 
are  given  using  proprietary  names.  The  data  showed  that  the  aver- 
age length  of  the  names  of  the  82  drugs,  for  which  their  proprietary 
names  were  used  alone,  was  8.  7 letters.  The  average  length  of  the 
names  of  the  90  drugs,  for  which  their  generic  names  were  used 
alone,  was  12  letters.  This  difference  was  statistically  significant. 
The  findings  also  indicated  that  the  group  of  drugs  for  which  the 
generic  names  were  used  was  generally,  a much  older  group  of 
drugs  than  those  drugs  for  which  the  proprietary  names  were  used. 
"Variations  between  doctors  as  to  the  proportion  of  generic  names 

in  total  prescribing  were  considerable . " For  example,  4 of  the 

12  doctors,  who  wrote  the  most  prescriptions,  wrote  fewer  than  half 
of  their  prescriptions  in  generic  form.  Between  the  2 studies,  a 
high  degree  of  consistency  of  drug  use  was  found.  99  drugs  used 
during  the  two  sample  weeks  made  up  about  the  same  proportion  of  all 
drugs  prescribed- -around  90%.  The  studies  indicated  that  through 
the  use  of  generic  names,  the  pharmacy  had  a greater  selection 
of  vendors  from  which  to  order  the  different  drugs.  Data,  present- 
ed in  table  form,  indicated  that  93%  of  the  supply  of  meprobamate 
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was  obtained  directly  from  the  manufacturer  while  7%  was  bought 
from  a wholesaler.  The  total  cost  of  the  meprobamate  purchases 
was  1,  934  dollars. 


133  Muller,  C. 

THE  OVERMEDICATED  SOCIETY:  FORCES  IN  THE  MARKET- 
PLACE FOR  MEDICAL  CARE. 

Science  (Washington),  176(4034):  488-492  (16  ref.  ),  1972. 

E - general  - other  min.  tranquil.  - prescrib.  appropriateness  - 
physician  info,  sources  - drug  sales  - drug  promotion  - drug 
prices  - prescrip,  ins.  coverage  B-3342. 

The  author  feels  that  overmedication  is  detrimental  to  human  wel- 
fare. It  can  cause  injury  and  can  waste  time,  effort,  and  money. 
There  is  a wide  assortment  of  evidence  that  overprescribing  exists. 
Evidence  is  presented  for  psychoactive  drugs  which  made  up  28.  3% 
of  all  domestic  drug  sales  in  1969.  A discussion  is  provided  about 
the  quality  of  the  clinical  studies  on  which  the  safety  and  effective- 
ness of  prescribed  drugs  are  based.  Seven  deficiencies  (from  which 
most  of  the  clinical  studies  suffer)  are  listed.  The  greater  part  of 
this  article  is  made  up  of  a discussion  of  the  different  parties  con- 
nected in  overprescribing.  These  parties  include  the  drug  company, 
doctor,  patient,  and  pharmacist.  "The  drug  company  is  to  raise  the 
level  of  drug  use  in  order  to  maximize  the  gains  on  individual  pro- 
ducts  before  obsolescence  is  created  by  the  release  of  new 

substitutes.  " As  a result  of  their  marketing  efforts,  sales  of  pre- 
scription drugs  increased  from  1 billion  dollars  in  1950,  to  2.  2 
billion  dollars  in  I960,  to  4 billion  dollars  in  1969.  The  doctor  must 
work  with  a time  restraint.  The  author  suggests  that  the  issuing  of 
a prescription  is  a satisfying  means  of  terminating  an  interview. 

It  has  been  shown  that  when  the  patients  were  given  time  to  talk  with 
their  physicians,  the  use  of  tranquilizers  was  greatly  reduced.  The 
promotional  efforts  directed  toward  doctors  are  also  discussed. 

For  health  and  economic  reasons,  the  patient  is  dependent  on  the 
doctor.  Because  of  this,  patients  are  unable  to  que stion  the  doctors ! 
decisions  as  much  as  they  possibly  should.  The  roles  of  the  hospital 
and  those  of  the  pharmacist  are  discussed.  While  some  critics 
suggest  the  elimination  of  all  drug  advertising,  a less  drastic  ap- 
proach would  be  to  provide  stronger  controls  of  therapeutic  claims 
and  warnings.  Improved  education  for  medical  students  and  more 
constraints  on  undesirable  prescribing  under  national  health  insur- 
ance is  needed. 
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134  Muller,  C. 

ECONOMIC  ASPECTS  OF  MEDICAL  USE  OF  PSYCHOTROPIC 
DRUGS. 

In:  Cooper  stock,  R.  , ed.  Social  aspects  of  the  medical  use  of 
psychotropic  drugs.  Toronto;  Alcoholism  and  Drug  Addiction 
Research  Foundation  of  Ontario,  pp.  85-100  (15  ref.  ),  1974. 

E - SEC  - general  - chlordiazepoxide  - diazepam  - other  min. 
tranquil.  - rank  order  drugs  prescribed  - prescribing  pract.  - 
physician  info,  sources  - drug  sales  - drug  production  - drug 
promotion  - drug  prices  - supportive  research  - int.  controls  - 
nat.  govt,  controls  - prof,  control,  medical  profession  B-3530. 

The  criteria  to  be  applied  to,  and  the  problems  involved  with,  the 
selection  of  psychotropic  drugs  and  their  appropriate  medical  use 
are  discussed.  Some  reasons  for  increased  drug  use  are  outlined. 

A large  portion  of  the  rise  in  volume  of  per  capita  medications  in 
recent  years  is  attributed  to  the  central  nervous  system  (CNS) 
drugs.  Data  based  on  studies  reported  elsewhere  indicate  that 
chlordiazepoxide  and  diazepam  were  among  the  8 leading  CNS  drugs 
employed  in  the  Toronto,  Canada,  area  in  1965-1966  (Cooperstock, 

R.  , and  Sims,  M.  , American  Journal  of  Public  Health,  61:  1007- 
1016,  1971),  that  tranquilizers  accounted  for  36%  of  National  Health 
Service  prescriptions  in  the  U.  K.  in  1970  (Parish,  P.  A.  , Royal 
College  of  General  Practice,  Journal,  21,  Supplement  4:  1-77,  1971), 
and  that  72%  of  U.  S.  manufacturers'  shipments  of  ethical  CNS  drugs 
for  domestic  use  in  1971  were  for  tranquilizers  (U.  S.  Census  data). 
The  value,  including  exports,  of  n on  - phe  noth  iazine- derivative 
tranquilizers  shipped  by  U.  S.  manufacturers  in  1971  amounted  to 
$ 355,  000,  000  out  of  a total  of  $ 5,  685  million  for  all  pharma- 
ceuticals ($  4,115  million  for  ethical  products).  Production  controls, 
the  assigned  task  of  the  physician,  drug  industry  "oligopoly", 
promotional  pressures  and  their  influence  on  the  market,  the  past 
performance  of  the  American  Medical  Association,  and  the  com- 
ponent elements  of  an  effective  drug  policy  are  considered  and 
appraised. 


135  National  Commission  on  Marihuana  and  Drug  Abuse 

USE  OF  PROPRIETARY  AND  ETHICAL  PSYCHOACTIVE  SUB- 
STANCES. 

In:  Drug  use  in  America;  problem  in  perspective.  Second  report  of 

the  National  Commission  on  Marihuana  and  Drug  Abuse.  Washing- 
ton; U.  S.  Government  Printing  Office,  pp.  50-63  (0  ref.  ), 

March,  1973. 

E - survey  - other  min.  tranquil.  - consumer  charact.  , age/sex/ 
education  status/place  of  residence  - consum.  consumption  pat.  , 
geographic  distribution  B-3536. 
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The  data  from  the  national  survey  discussed  in  this  book  showed 
that  more  than  half  of  all  adults  and  1/5  of  all  youths  had  had  exper- 
ience with  either  sedatives,  tranquilizers  or  stimulants.  About  39% 
of  all  the  adults  had  used  one  or  more  of  these  classes  of  drugs 
within  12  months  prior  to  the  survey.  Tranquilizers  had  been  used 
by  the  greatest  number  of  adults  although  there  was  substantial 
overlapping  of  drugs  used.  About  1/2  and  1/3  of  the  sedatives  users 
had  also  used  tranquilizers  and  stimulants,  respectively.  About 
40%  of  the  stimulant  users  had  also  used  tranquilizers  and  another 
40%  had  used  sedatives.  40%  and  25%  of  the  tranquilizer  users  had 
used  sedatives  and  stimulants,  respectively.  A greater  proportion 
of  whites,  women,  persons  reporting  more  formal  education, 
people  residing  in  metropolitan  areas,  and  people  residing  in  the 
West  reported  greater  experience  with  sedatives,  tranquilizers,  and 
stimulants.  About  1/2  of  all  adults  in  the  western  region  of  the 
United  States  had  used  at  least  one  of  these  drugs  in  the  past  year. 
Younger  adults  were  more  likely  to  use  stimulants  and  somewhat 
more  likely  to  use  sedatives;  however,  it  was  the  35  to  49 -year- olds 
who  were  most  likely  to  use  tranquilizers.  The  motivation  for  non- 
medical use  of  sedatives  was  experimentation  and  enjoyment,  for 
use  of  tranquilizers,  it  was  more  often  as  a coping  mechanism  and 
for  stimulants,  the  motivation  was  to  accomplish  something  or  just 
to  see  how  they  worked.  "Except  for  a somewhat  higher  incidence 
of  stimulant  use,  consumers  of  alcohol  had  about  the  same  pattern 
of  recent  pill  usage  as  those  who  had  not  used  alcohol  within  the  last 
week.  " Young  people  who  were  regular  alcohol  consumers  were 
more  likely  to  report  having  experience  with  these  drugs  than  non- 
regular drinkers.  Last  of  all,  current  marihuana  users  were  more 
likely  to  be  recent  pill  users  than  were  persons  who  had  had  mari- 
huana experience  but  were  not  current  users  of  the  drug. 
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MISUSE  OF  VALUABLE  THERAPEUTIC  AGENTS:  BARBITURATES, 
TRANQUILIZERS  AND  AMPHETAMINES. 

Bulletin  of  the  New  York  Academy  of  Medicine  (New  York),  40(12): 
972-979  (26  ref.  ),  1964. 

E - general  - meprobamate  - other  min.  tranquil.  - consum. 
consumption  pat.  - consum.  misuse  - nat.  govt,  controls  - local 
govt,  controls  A- 2104. 

The  committee  provides  statistics  on  the  production,  sale,  and  use 
of  barbiturates,  tranquilizers,  and  amphetamines.  Since  1954,  at 
least  700,  000  pounds  of  barbiturates  had  been  produced  each  year. 
"In  I960,  the  figure  was  852,  000  pounds"  and  it  was  estimated  that 
this  was  enough  to  provide  "about  33  (tablets)  for  every  man, 
woman,  and  child  in  the  United  States.  " A subcommittee  of  the  U.  S. 
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Senate  noted  that  Min  1961  Americans  ingested  a mountain  of  tran- 
quilizers weighing  1,  400,  000  pounds.  " Tranquilizers  are  used  more 
and  more  as  the  agent  to  commit  suicide.  Barbiturates  are  still 
used  the  most;  i.e.  , in  New  York  City  alone,  8,469  cases  of  barbitu- 
rate poisoning  was  reported  between  1957  and  1963.  Of  these,  1,165 
cases  were  fatal  and  listed  as  suicides  or  due  to  undetermined 
causes.  Another  4,179  cases  were  attempted  suicides.  A survey 
done  on  tranquilizers  indicated  that  most  of  the  suicide  attempts 
involved  the  "mildest  of  these  drugs.  " The  use  of  those  drugs  with 
suicide  intent  emphasizes  "the  fact  that  suicide,  as  the  fifth  leading 
cause  of  death  in  the  United  States,  has  become  a major  public 
health  problem. " The  committee  discusses  the  consequences  of  mis- 
using barbiturates,  tranquilizers,  or  amphetamines.  The  serious 
results  of  driving  a vehicle  and  taking  tranquilizers  or  ampheta- 
mines is  also  dealt  with.  In  a report,  it  was  hypothesized  "that  the 
total  number  of  people  in  the  United  States  using  barbiturates, 
other  sedatives,  stimulants,  and  tranquilizers  would  approach  five 
million,  not  to  mention  several  hundred  marijuana  and  narcotic 

users . " This  article  goes  on  to  describe  the  legislation  to 

control  barbiturate  and  stimulant  misuse. 
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MISUSE  OF  VALUABLE  THERAPEUTIC  AGENTS:  BARBITURATES 

TRANQUILIZERS  AND  AMPHETAMINES. 

Report  by  the  Committee  on  Public  Health,  New  York,  New  York; 

13  pp.  (26  ref.  ),  1964. 

E - general  - meprobamate  - other  min.  tranquil.  - consum. 
consumption  pat.  - consum.  misuse  - nat.  govt,  controls  - local 
govt,  controls  A- 2111. 

The  committee  provides  statistics  on  the  production,  sale,  and  use 
of  barbiturates,  tranquilizers,  and  amphetamines.  Since  1954,  at 
least  700,  000  pounds  of  barbiturates  had  been  produced  each  year. 
"In  I960,  the  figure  was  852,  000  pounds"  and  it  was  estimated  that 
this  was  enough  to  provide  "about  33(tablets)  for  every  man, 
woman,  and  child  in  the  United  States.  " A subcommittee  of  the 
U.  S.  Senate  noted  that  "in  1961  Americans  ingested  a mountain  of 
tranquilizers  weighing  1,  400,  000  pounds.  " Tranquilizers  are  used 
more  and  more  as  the  agent  to  commit  suicide.  Barbiturates  are 
still  used  the  most;  i.e.,  in  New  York  City  alone,  8,469  cases  of 
barbiturate  poisoning  was  reported  between  1957  and  1963.  Of  these 
1,165  cases  were  fatal  and  listed  as  suicides.  A survey  done  on 
tranquilizers  indicated  that  most  of  the  suicide  attempts  involved 
the  "mildest  of  these  drugs.  " The  use  of  those  drugs  with  suicide 
intent  emphasizes  "the  fact  that  suicide,  as  the  fifth  leading  cause 
of  death  in  the  United  States,  has  become  a major  public  health 
problem.  " The  committee  discusses  the  consequences  of  misusing 
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barbiturates,  tranquilizers,  or  amphetamines.  The  serious  results 
of  driving  a vehicle  and  taking  tranquilizers  or  amphetamines  is 
also  dealt  with.  In  a report,  it  was  hypothesized  "that  the  total 
number  of  people  in  the  United  States  using  barbiturates,  other 
sedatives,  stimulants,  and  tranquilizers  would  approach  five 
million,  not  to  mention  several  hundred  marihuana  and  narcotic 
users . " This  article  goes  on  to  describe  the  legislation  to  con- 

trol barbiturate  and  stimulant  misuse. 
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USE  OF  DIAZEPAM  ON  MEDICAL  WARDS. 

Scandinavian  Journal  of  Clinical  and  Laboratory  Investigation 
(Oslo),  27(Suppl.  116):  81  (1  ref.  ),  1971. 

E - survey  - diazepam  - consumer  charact.  , age/sex  - frequency 
consum.  use  B-3611. 

The  authors  carried  out  a retrospective  study  of  the  use  of  diazepam 
among  1000  patients  in  a hospital  in  Finland.  The  group  was  made 
up  of  526  females  and  474  males  consecutively  admitted  to  the 
authors'  department  of  the  hospital.  During  their  stay,  42.  2%  of 
the  women  and  28.  9%  of  the  males  received  diazepam  occasionally. 

"The  incidence  of  regular  use was  4.  7%  in  female  patients  and 

9.  4%  in  male  patients.  " The  female  age  group  which  used  diaze- 
pam the  most  was  61-70  years  and  that  for  males  was  41-50  years. 
The  women  used  the  drug  more  as  a mild  hypnotic  while  male 
coronary  patients  used  it  more  as  a tranquilizer.  The  usual  daily 
dose  was  from  2 to  10  mg.  The  authors  found  diazepam  to  be  "a 
useful  tranquilizer  in  medical  wards.  " 


139  Parish,  P.  A. 

THE  PRESCRIBING  OF  PSYCHOTROPIC  DRUGS  IN  GENERAL 
PRACTICE. 

Royal  College  of  General  Practitioners,  Journal  (London),  Suppl. 
No.  4,  21:  1-77  (97  ref.  ),  1971. 

E - survey  - prescrip,  study  - chlordiazepoxide  - diazepam  - 
nitrazepam  - consumer  charact.  , age/sex  - consum.  drug 
source,  general  practitioner/physic  ian/other  - 
perceived  clin.  sympt.  , mental  disorders/physical  disorders/ 
isolated  mental  or  physical  symptoms  - rank  order  drugs  pre- 
scribed - rate  of  prescribing  - prescribing  pract.  - physician 
attitude  - prescrib.  appropriateness  - physician  info,  sources  - 
drug  promotion  - drug  prices  - prof,  controls,  medical 
profession  B-3402. 

British  national  prescribing  trends  for  psychotropic  drugs,  the 
results  of  a detailed  retrospective  study  of  psychotropic  drug  pre- 
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scribing  by  a group  of  general  practitioners  in  the  Midlands,  and 
some  of  the  influences  underlying  drug  prescribing  in  general 
practice  are  reported.  During  the  period  1965-70,  the  number  of 
psychotropic  drug  prescriptions  (Rx)  increased  by  19%,  while 
tranquilizer  Rx  increased  by  59%  (accounting  for  36%  of  all  psycho- 
tropic Rx).  Chlordiazepoxide  (CDP)  and  diazepam  (DP)  increased 
by  110%  for  the  period  1965-70- -CDP  by  1.  15  million  Rx  annually, 
and  DP  by  4.  1 million  Rx.  Mogadon  accounted  for  2.  6 million  Rx 
in  1970  out  of  a total  of  20.  2 million  hypnotic  Rx.  A survey  of  48 
general  practitioners  in  a Midland  industrial  city  (37%  of  the  city's 
general  practitioners)  showed  that  1,  668  patients  had  received 
psychotropic  drugs  (total  of  4,  857  Rx)  between  May  1,  1967  and 
April  30,  1968;  of  these  persons,  1,  344  had  been  prescribed  tran- 
quilizers (52.  4%  of  psychotropic  Rx),  with  a femalejmale  ratio  of 
2.  1:1.  CDP  accounted  for  375  (14.  7%)  Rx  and  DP  for  387  (15.  2%) 

Rx  out  of  2,  544  tranquilizer  Rx.  Factors  influencing  prescribing 
--Department  of  Health  and  Social  Security,  regional  influences 
and  size  and  sex  structure  of  the  population,  age  of  doctor  and  list 
size,  prescribing  and  morbidity,  doctors'  attitudes  and  experi- 
ences, drug  availability,  physician  work-load,  National  Health 
Service,  sources  and  influence  of  therapeutic  knowledge,  habit 
prescribing,  diffusion  of  innovation,  and  attitudes  towards  psycho- 
tropic drugs.  Rx  dispensed  were  for  4 drugs;  these  were  (in  des- 
cending rank  order)  CDP,  DP,  Mogadon,  and  Mandrax,  the  first 
3 (total  of  11.  6 million  Rx)  all  being  manufactured  by  the  same 
company.  The  author  concludes  by  pointing  out  that  the  predom- 
inance of  the  above  4 drugs  points  to  a major  influence  of  sales 
promotion  on  practitioners,  and  that  the  drug  companies  are  the 
physician's  main  source  of  therapeutic  information.  Nevertheless, 
this  can  in  turn  be  ascribed  to  the  void  created  by  the  inadequacies 
of  official  information  sources  and  undergraduate  and  postgraduate 
education.  Insufficient  care  and  control  by  general  practitioners 
over  the  amount  of  drugs  issued  and  the  frequency  of  issue  are 
evident,  and  the  encouragement  of  repeat  Rx  indicates  an  indiffer- 
ence towards  the  duration  of  therapy.  It  is  suggested  that  increased 
prescribing  rates  reflect  an  increase  in  the  number  of  long-term 
drug  takers  which  could  be  related  to  an  extent  of  physician  iatro- 
genic influence- -an  iatrogenic  drug  dependence  that  could  well  be 
on  the  increase.  Despite  the  preferability  of  non-drug  therapy, 
practical  reasons  at  present  dictate  drug  prescribing  and  other 
simple  physical  treatment  methods;  however,  the  increased  pre- 
scribing of  CNS  depressants  suggests  that  general  practitioners  are 
excessively  blanketing  their  patients'  emotional  reactions,  and,  the 
question  remains --"Is  it  right  for  them  to  produce  a pharmacolog- 
ical leucotomy  on  contemporary  society?" 
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IS  IT  RIGHT  TO  PERFORM  A PHARMACOLOGICAL  LEUCO- 
TOMY  ON  A LARGE  SECTION  OF  CONTEMPORARY  SOCIETY? 
Drugs  and  Society  (London),  7(1):  11-14  (0  ref.  ),  1972. 

E - general  - chlord iazepoxide  - diazepam  - nitrazepam  - 
frequency  consum.  use  - perceived  cl  in.  sympt.  , anxiety/ 
insomnia  - rate  of  prescribing  - prescribing  pract.  - physician 
attitude  - prescrib.  appropriateness  - drug  promotion  B-3360. 

Noting  that  the  number  of  prescriptions  (Rx)  in  England  and  Wales 
for  psychotropic  drugs  increased  by  19%  from  39.  7 million  in 
1965  to  47.  2 million  in  1970,  the  author  suggests  that,  contrary 
to  treating  the  primary  illness  itself,  general  practitioners  are 
relying  far  too  heavily  on  drug- induced  relief  of  symptoms,  and 
are  blanketing  the  emotions  of  their  patients  to  a phenomenal 
degree.  The  59%  increase  in  Rx  for  tranquilizers  from  10.  8 
million  in  1965  to  17.  2 million  in  1970  was  due  mainly  to  the  220% 
increase  in  minor  tranquilizer  prescribing,  which  in  turn  was 
mostly  accounted  for  by  Librium  and  Valium*  Despite  the  fact  that 
Rx  for  the  former  drug  increased  from  4 million  in  1965  to  5.  75 
million  in  1968,  it  was  still  possible  for  the  same  pharmaceutical 
manufacturer  to  launch  a second  drug  with  similar  pharmacological 
profiles  and  indications  for  use.  Valium,  and  push  its  sales  up 
from  0.  69  million  Rx  in  1965  to  3.  03  million  in  1968.  In  1970,  in 
England  alone,  a total  of  11.  6 million  benzodiazepine  Rx  (4.  8 
million  for  Librium,  4.  3 million  for  Valium,  and  2.  5 million  for 
Mogadon)  represented  1/4  of  all  psychotropic  drug  Rx.  It  is 
questionable  whether  anxiety  and  insomnia  have  increased  to  a 
proportionate  extent- -no  increase  in  psychiatric  morbidity  in 
general  practice  has  been  reported,  and  it  would  appear  that  the 
number  of  doctor -patient  contacts  actually  declined  during  the 
period  1965-70.  Since  the  5-year  increase  in  the  annual  number  of 
psychotropic  drug  Rx  (7.  5 million)  can  almost  entirely  be  attri- 
buted to  the  increase  in  prescribing  of  4 drugs  (Librium,  Valium, 
Mogadon,  and  Mandrax- -totalling  7 million  Rx),  the  author  hypo- 
thesizes that  medical  education  generally,  and  particularly  the 
teaching  of  pharmacology  and  therapeutics,  have  little  permanent 
influence  on  the  attitude  of  general  practitioners  towards  drug 
therapy,  and  that  sales  promotion  by  pharmaceutical  companies 
exerts  the  greatest  influence  on  prescribing  by  these  physicians. 
The  prescribing' habits  of  the  general  practitioner  are  discussed, 
emphasizing  his  critical  role  in  and  responsibility  for  drug  con- 
sumption by  society. 
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WHAT  INFLUENCES  HAVE  LED  TO  INCREASED  PRESCRIBING  OF 
PSYCHOTROPIC  DRUGS? 

Journal  of  the  Royal  College  of  General  Practitioners  (London),  23 
( Suppl.'  2):  49-58  (17  ref.  ),  1973. 

E - general  - chlordiazepoxide  - diazepam  - nitrazepam  - other 
benz.  - meprobamate  - consumer  charact.  - rank  order  drugs 
prescribed  - rate  of  prescribing  - phys  ician  attitude  - physician  info, 
sources  - drug  promotion  - nat.  govt,  controls  - pre scrip,  ins. 
coverage  B-3620. 

In  England  and  Wales,  47.  8 million  prescriptions  for  psychotropic 
drugs  were  dispensed  in  1971.  These  prescriptions  represented 
about  3,  000  million  tablets  annually  or  about  60  million  tablets 
every  week.  Between  1961  and  1971,  there  was  a 48.  8%  increase  in 
the  number  of  prescriptions  for  these  drugs.  Between  1965  and  1971, 
prescriptions  for  tranquilizers  increased  by  70%.  In  1971,  for  all 
psychotropic  drugs  dispensed,  the  percentages  by  class  were: 
hypnotics,  41%;  tranquilizers,  38%;  antidepressants,  15%;  and 
stimulants,  6%.  Chlordiazepoxide,  diazepam,  and  nitrazepam 
•'made  a significant  contribution  to  the  overall  increase  in  psycho- 
tropic drug  prescribing.  " The  author  discusses  each  of  the  four 
factors:  doctors,  patients,  the  pharmaceutical  industry  and  the 
government  which  influences  the  increased  use  of  these  drugs. 

The  increased  emphasis  on  symptomatic  therapy  in  regards  to  the 
doctors  is  discussed.  This  emphasis  is  related  to  the  changing 
definition  of  disease  which  is  also  taking  place.  The  pharma- 
ceutical industry  applies  pressure  on  the  doctors  who  may  not  have 
•'the  training,  time,  and  experience  to  evaluate  the  evidence  avail- 
able and  to  make  a rational  and  responsible  selection.  " On  seeing 
their  doctors,  patients  have  expectations  on  what  type  of  drug  ther- 
apy is  acceptable  and  which  is  not.  This  influences  the  overall 
amount  of  drug  consumption  that  occurs.  The  pharmaceutical  in- 
dustry uses  medical  representatives,  educational  services,  and 
sales  promotion  to  both  educate  the  doctors  and  to  push  the  sales  of 
its  drugs.  The  article  is  concluded  by  a discussion  of  the  role 
played  by  the  National  Health  Service  as  it  attempts  to  control  the 
number  of  prescriptions  for  drugs  as  well  as  the  cost  of  drugs. 
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THE  FAMILY  DOCTOR’S  ROLE  IN  PSYCHOTROPIC  DRUG  USE. 
In:  Cooperstock,  R.  , ed.  Social  aspects  of  the  medical  use  of 
psychotropic  drugs.  Toronto:  Alcoholism  and  Drug  Addiction 
Research  Foundation  of  Ontario,  pp.  85-100  (15  ref.  ),  1974. 
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consumption  pat.  , drug  trends  - prescribing  pract.  - prescrib. 
appropriateness  - drug  promotion  B-3531. 

Psychotropic  drugs  account  for  about  1/5  of  all  prescriptions  (Rx) 
dispensed  under  the  National  Health  Service  in  England  and  Wales. 
From  1961  to  1971,  there  was  both  an  increase  in  the  number  of  tab- 
lets or  capsules/Rx,  and  a 48.  8%  increase  in  the  number  of  Rx. 

By  1969,  nitrazepam  had  become  the  most  widely  prescribed  hyp- 
notic. The  197%  increase  in  prescribing  of  tranquilizers  during  this 
period  was  mainly  due  to  increased  prescription  of  chlordiazepoxide 
and  diazepam;  these  drugs,  together  with  nitrazepam,  made  the 
greatest  contribution  to  the  psychotropic  drug  use  increase.  The 
trends  in  types  of  drugs  prescribed,  and  their  increasing  use,  are 
commonly  ascribed  to  various  causes.  To  the  claim  that  older  doc- 
tors resort  to  pharmotherapy  rather  than  psychotherapy  because 
they  received  no  formal  training  in  the  latter,  it  is  answered  that 
prescribing  of  psychotropic  drugs  appears  to  be  highest  among 
physicians  in  their  first  years  of  practice.  It  is  not  necessarily 
valid  that  more  time  spent  between  physician  and  patient  would 
decrease  drug  use- -this  assumes  that  the  family  doctor  can  provide 
psychotherapy,  and  that  superficial  psychotherapy  is  effective. 
Doctors'  prescribing  habits  influence  patient  expectation,  the  ex- 
pectation in  turn  determining  demands.  Coping  mechanisms  may 
have  changed  as  stress  symptoms  have  become  further  defined  as 
requiring  drug  treatment;  the  tolerance  threshold  of  "feelings"  may 
have  thus  changed,  resulting  in  a greater  demand  for  "relief".  In 
addition,  the  number  of  symptoms  recognized  as  psychological 
have  increased  dramatically  within  the  past  2 decades.  Although 
social  scientists  may  see  the  use  of  psychoactive  drugs  as  "patching 
up  cracks  in  a crumbling  society",  the  physician  nevertheless  is 
charged  with  the  duty  of  relieving  his  patient  from  stresses  resul- 
ting from  an  environment  over  which  neither  he  nor  the  patient  has 
control.  Mental  strains  cause  as  much  distress  as  physical  pains, 
and  treatment,  albeit  chemical,  is  equally  justified  in  both  cases. 
Rational  drug  prescribing  is  a necessary  goal  to  which  the  medical 
profession  must  aspire,  but  it  is  wrong  to  isolate  the  physician  for 
special  criticism.  We  are  all  involved  in  drug  use- -patients, 
doctors,  politicians,  pharmacists,  industry,  and  government. 
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USE  OF  PSYCHOTROPIC  DRUGS  BY  U.  S.  ADULTS. 

Public  Health  Reports  (Washington),  83:  799-810  (8  ref.  ),  1968. 

E - survey  - chlordiazepoxide  - diazepam  - other  min.  tranquil.  - 
consumer  charact.  , age/sex/race/religion/income/demographic 
region/economic  mobility /number  of  children  - consum.  drug 
source,  phys ician/illicit  - consum.  consumption 
pat.  B-3559. 
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Data  compiled  in  2 national  surveys  of  Americans  aged  18  years  and 
over,  conducted  in  1967,  are  presented.  It  was  found  that  1/4  of 
U.  S.  adults  use  1 or  more  psychotropic  agents,  and  that  almost  half 
had  used  such  a drug  at  some  time;  stimulants  were  used  by  the 
smallest  group,  sedatives  by  a larger  proportion,  and  minor  tran- 
quilizers (MT)  by  the  largest  group.  Women  were  considerably 
higher  in  use  than  men.  Jews  were  higher  in  use  of  sedatives  and 
tranquilizers,  but  lower  in  use  of  stimulants,  than  were  Protestants 
and  Catholics.  Negroes  were  lower  in  use  of  psychotropic  drugs 
than  were  Whites.  In  all,  26%  of  respondents  had  used  MT  at  1 time 
--14%  at  least  once  during  the  previous  12  months,  5%  during  the 
preceeding  2 years,  and  7%  during  an  earlier  period.  Data  regard- 
ing active  users  who  had  used  MT  at  least  once  during  the  preceed- 
ing 12  months  are  presented  in  detail.  For  respondents  with  in- 
comes under  $ 10,  000  and  for  those  with  incomes  over  $ 10,  000,  the 
percentages  of  active  MT  users  were,  in  respective  order:  11%  and 
18%  in  the  Northeast  region  of  the  U.  S.  , 9%  and  23%  in  the  North 
Central  region,  19%  and  17%  in  the  South,  and  12%  and  21%  in  the 
West.  10%  of  respondents  in  the  Northeast  under  30  years  of  age 
were  active  MT  users,  as  opposed  to  14%  of  those  aged  30  years  and 
over;  equivalent  percentages  for  other  areas  were:  12%  and  13%, 
respectively,  for  the  North  Central  region,  15%  and  20%  for  the 
South,  and  38%  and  13%  for  the  West.  For  males  and  females, 
active  MT  users  comprised,  in  respective  order:  17%  and  20%  of  the 
upwardly  mobile  respondents,  6%  and  17%  of  the  downwardly  mobile, 

16%  and  29%  of  the  "higher  stable",  and  10%  and  18%  of  the  "lower 
stable"  group.  With  respect  to  the  Northeast  region,  15%  of  those 
who  had  completed  college  and  13%  of  those  who  had  less  than  a 
college  education  were  active  MT  users;  corresponding  percentages 
were:  16%  and  12%,  respectively,  for  the  North  Central  region,  9% 
and  19%  for  the  South,  and  38%  and  13%  for  the  West.  Active  MT 
users  comprised  10%  of  the  White  and  7%  of  the  Negro  males,  com- 
pared to  21%  of  the  White  and  8%  of  the  Negro  females.  For  mar- 
ried males,  the  proportion  of  active  MT  users  constituted  9%  of 
those  without  children,  10%  of  those  with  1-2  children,  6%  of  those 
with  3-4  children,  and  11%  of  those  with  5 or  more  children;  cor- 
responding figures  for  married  females  were  19%,  20%,  22%,  and 
16%. 

144  Parry.  H.  J. 

PATTERNS  OF  PSYCHOTROPIC  DRUG  USE  AMONG  AMERICAN 
ADULTS. 

Journal  of  Drug  Issues  (Tallahassee),  1(4):  269-273 

(3  ref.  ),  1971. 

E - survey  - other  min.  tranquil.  - consumer  charact.  , age/sex/ 
educational  status  - frequency  consum.  use  - consum.  drug  source, 
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general  practitioner/illicit  B-3605. 

This  paper  presents  "preliminary  and  unweighted  results  deriving 
from  the  first  two-thirds  of  a national  sample  of  American  adults, 

aged  18-74,  interviewed  during  late  1970  and  early  1971 . " It  was 

found  that  1/2  of  all  the  adults  in  America  had  used  1 or  more 
psychotropic  drugs  in  their  life  time  and  that  1/3  were  currently 
using  them.  The  group  of  psychotropes  most  commonly  used  con- 
sisted of:  tranquilizers,  31%;  hypnotics,  23%;  stimulants  and  anti- 
depressants, 21%;  and  antispasmodics,  11%.  The  3 sources  for 
obtaining  these  drugs  were:  by  prescription,  over-the-counter,  and 
prescription  drugs  moving  through  non-medical  channels.  Not  only 
were  women  more  likely  to  take  psychotropic  drugs  (63%)  but  their 
pattern  of  use  was  more  likely  to  be  one  of  continuous  daily  use. 
Most  of  this  variance  was  accounted  for  by  the  tranquilizer  group 
of  drugs.  Incidence  of  psychotropic  drug  use  increased  with  educa- 
tion; however,  it  was  the  less  educated  who  reported  continuous 
use  for  6 months  or  more.  Prevalence  of  psychotropic  drug  use 
appeared  to  peak  within  the  age  group  of  25  to  29  years,  but  it  was 
the  older  users  who  reported  long-time  patterns  of  continuous  use. 
Those  people  having  a tendency  to  anticipate  future  possible  dis- 
comfort were  more  likely  to  use  one  or  more  psychotropic  drugs. 
For  women,  there  was  a definite  relationship  between  high  alcohol 
consumption  and  high  prevalence  rates  of  use  of  psychotropic  drugs. 
The  same  relationship  existed  with  cigarette  smoking.  In  the  18  to 
29  years  age  group,  the  evidence  indicated  that  those  who  had  used 
psychotropic  drugs  were  about  twice  as  likely  to  have  used  mari- 
juana. 


145  Parry,  H.  J.  , Balter,  M.  B.  , Mellinger,  G.  D.  , Cisin,  L H.  , and 
Manhe  ime  r , D.  L 

NATIONAL  PATTERNS  OF  PSYCHOTHERAPEUTIC  DRUG  USE. 
Archives  of  General  Psychiatry  (Chicago),  28:  769-783 
(21  ref.  ),  1973. 

E - survey  - chlordiazepoxide  - diazepam  - other  min.  tranquil.  - 
consumer  charact.  , age/sex/nationality/employment  status/socio- 
economic status/education/drug  type  used/estimate  of  drug  effi- 
cacy - frequency  consum.  use,  re gular/per iodic  - consum.  drug 
source,  phys ician/other  - consum.  consumption  pat.  , geographic 
distribution  - perceived  clin.  sympt.  , physical/psycho- 
logical B-  3543. 

The  authors  discuss  their  6-year  national  psychotherapeutic  drug 
(PD)  use  survey  work  and  prevailing  public  views  regarding  the 
use  of  mood-modifying  agents,  i.  e.  , "happiness  as  a right", 
"pharmacological  Calvinism",  and  the  intermediate,  more  moder- 
ate position.  In  the  survey  reported,  data  were  obtained  between 
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late  1970  and  the  spring  of  1971  by  personal  interviews  with  2,  552 
persons  between  the  ages  of  18  and  74.  The  respondents  were  se- 
lected by  probability  sampling  methods  to  represent  a cross-section 
of  American  adults  in  households.  It  was  found  that  22%  of  the  men 
and  37%  of  the  women  had  used  a PD  during  the  past  year,  and  that 
3 out  of  4 users  felt  that  the  PD  had  helped  "quite  a bit".  Preva- 
lence rates  were  substantially  higher  for  women  in  all  age  catego- 
ries, particularly  the  30-59  year-old  group.  Most  of  the  difference 
in  prevalence  rates  between  men  and  women  were  accounted  for  by 
the  minor  tranquilizer/sedative  (MT/S)  drugs  (80%  of  this  combined 
drug  class  consisted  of  minor  tranquilizers);  almost  all  of  the  re- 
maining difference  were  attributable  to  stimulants.  15%  of  the  total 
sample  used  MT/S  drugs;  8%  of  the  men  and  20%  of  the  women 
were  users.  For  the  age  groups  18-29,  30-44,  45-59,  and  60-74,  the 
corresponding  percentages  of  male  MT/S  users  were,  respectively: 

5,  7,  9,  and  11;  comparative  percentages  of  female  users,  respec- 
tively, were:  12,  21,  22,  and  25.  58%  of  the  women  and  46%  of  the 

men  had  consulted  a physician  during  the  year  preceeding  the  survey. 

With  respect  to  prevalence  according  to  national  geographic  region, 
the  percentages  of  MT/S  male  and  female  users  were,  in  respective 
order  by  sex:  7 and  18  in  the  Northwest,  7 and  17  in  the  North  Cental 
region,  7 and  21  in  the  South,  and  13  and  25  in  the  West.  Comparing 
U.  S.  MT/S  prevalence  rates  derived  from  the  present  survey  with 
the  results  of  MT/S  use  frequency  data  from  a survey  of  9 European 
countries  by  two  of  the  same  author  s (Balter,  M.  B.  , etal. , New  England 
Journal  of  Medicine,  290(14):  769-774,  1974),  the  prevalence  rank- 
ing of  nations,  from  highest  to  lowest  rates,  and  percentages  of  the 
total  population  samples  using  prescription  (Rx)  MT/S  drugs,  were: 
France  (17),  Belgium  (17),  Sweden  (15),  Denmark  (15),  the  United 
States  (15),  West  Germany  (14),  Great  Britain  (14),  The  Netherlands 
(13),  Italy  (11),  and  Spain  (10);  respective  male  and  female  Rx  MT/S 
use  percentages  were,  according  to  the  preceding  order  of  nations: 

12  and  21,  12  and  21,  10  and  16,  10  and  20,  8 and  20,  8 and  19,  9 and 
19,  9 and  17,  10  and  13,  and  7 and  13.  Dividing  PD  users  into  defined 
low-,  medium-,  and  high-level  of  use  categories,  5%  of  MT/S 
users  were  found  to  belong  to  each  category.  High-level  Rx  MT/S 
use  by  females  was  analyzed  according  to  employment  status,  index 
of  social  position  (ISP),  and  educational  level.  The  results  indicated 
almost  identical  high-level  use  percentages  among  working  women 
and  full-time  housewives.  Dividing  high-level  MT/S  use  females 
into  4 social  classes  revealed  very  similar  percentages,  with  the 
exception  of  housewives  assigned  the  lowest  ISP;  a similar  pattern 
was  noted  regarding  formal  education.  Contrary  to  the  popular 
stereotype  of  the  suburban  middle  - class  housewife,  the  findings  re- 
veal that  steady,  long-term  MT/S  use  in  most  common  among  the 
poorer  and  least-educated  housewives,  rather  than  their  middle - 
class  counterparts.  Concerning  the  use  of  over-the-counter  (OTC) 
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drugs,  use  of  OTC  medications  did  not  overlap  with  Rx  drug  con- 
sumption (only  2%  of  male  and  4%  of  female  respondents  had  used 
both  Rx  and  OTC  drugs),  and  OTC  agents  appeared  to  be  the  medi- 
cation choice  of  the  young,  especially  men  in  the  18-29  age  category. 
OTC  PT  usage  rates  were  slightly  higher  among  the  more  prosper- 
ous and  better -educated  population,  and  the  OTC  drugs  were  typi- 
cally employed  irregularly  and  for  shorter  periods  of  time. 


146  Pascarelli,  E.  F. 

DRUG  DEPENDENCE  IN  THE  ELDERLY. 

Unpublished  paper,  7 pp.  (4  ref.  ),  1973. 

E - survey  - chlordiazepoxide  - diazepam  - consumer  charact.  , 
age/sex  - chief  complaint,  physical/psychological  - frequency 
consum.  use,  regular  - consum.  drug  source  - consum.  misuse, 
dependence  B-3578. 

The  author  discusses  a study  in  which  elderly  opiate  addicts  were 
sought  out  and  interviewed.  Their  ages  ranged  from  48  to  73  years. 
62%  of  the  group  were  using  hydromorphine  (Dilaud id),  a potent, 
legally  manufactured  semisynthetic  derivative  of  morphine.  "The 
general  pattern  that  emerges  in  this  group  (was)  one  of  long  addic- 
tion to  heroin,  usually  interspersed  with  several  terms  in  jail  for 
drug  abuse,  then  in  old  age  abandonment  of  heroin  and  other  sub- 
stances in  favor  of  Dilaudid  or  other  cheaper  potent  legally  manu- 
factured opiates  still  generally  obtained  from  the  street  pusher.  " 

86  persons  over  the  age  of  60  years,  who  lived  in  a residence  hotel, 
were  studied  in  regards  to  the  number  of  medications  each  was  re- 
ceiving. The  group  consisted  of  49  females  and  37  males,  and  had 
a mean  age  of  69.  5 years.  The  most  frequent  diagnoses  made  in 
the  overall  group  were  alcoholism  (21%),  hypertensive  disease  (14%), 
osteoarthritis  (10%),  and  schizophrenia  (9%).  It  was  found  that 
these  people  were  receiving  a total  of  172  medications  on  a regular 
basis.  105  of  these  were  for  psychoactive  drugs  and  the  others 
were  for  treatment  of  various  illnesses.  23%  of  these  people  were 
receiving  propoxyphene  (Darvon),  12%  were  receiving  chlordiaze- 
poxide, and  8%  were  receiving  diazepam,  regularly.  From  this 
study,  the  authors  concluded  that  "drug  dependence  among  the 
elderly  (was)  a major  problem.  Most  abuse  occurs  in  the  cate- 
gories of  opiates  and  depressants  including  alcohol.  The  number 
of  opiate  addicts  and  multiple  abusers  will  undoubtedly  increase 
both  relative  and  absolutely  in  the  future.  " 
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DANGERS  OF  DIAZEPAM,  A STREET  DRUG. 

New  England  Journal  of  Medicine  (Boston),  290(14):  807 
(0  ref.  ),  1974. 

E - general  - diazepam  - consum.  drug  source,  illicit  (street 
purchase)  - consum.  misuse  - prof,  controls,  medical 
profession  B-3520. 

Diazepam  (DZ)  has  become  a common  drug  of  abuse  in  Massachu- 
setts, and  is  taken  in  amounts  of  100-500  mg/day.  The  illicit  price 
of  a 10  mg  tablet  is  $ . 50,  permitting  a 100%- 500%  profit  margin  for 
the  street  dealer.  Withdrawal  symptoms  similar  to  those  noted 
with  barbiturates  and  alcohol  can  follow  abrupt  termination  of  DZ 
use.  Addiction-prone  persons  have  tended  to  use  DZ  to  alleviate 
insomnia,  despite  the  fact  that  insomnia  is  a reported  adverse 
reaction  to  DZ.  Overdosage  normally  results  in  symptoms  of 
somnolence,  confusion,  diminished  reflexes,  and  coma.  Paradoxi- 
cal adverse  reactions  can  be  manifested  in  acute  hyperexcited 
states,  anxiety,  hallucinations,  muscle  spasticity,  and  rage.  The 
author  concludes  that,  "physicians  must  exercise  the  same  caution 
in  prescribing  diazepam  as  in  prescribing  opiates,  barbiturates 
and  amphetamines.  " The  medical  profession  can  help  to  reverse 
the  trend  by  guarding  prescription  pads  more  carefully  against 
theft,  by  writing  the  number  of  tablets  (e.  g.  , the  number  10  can 
easily  be  made  into  the  number  100),  and  by  not  issuing  repeat 
prescriptions. 


148  Patterson,  J.  S. 

HOW  MANY  DRUGS  DO  I USE? 

Journal  of  the  Royal  College  of  General  Practitioners  (London), 

22:  191-194  (1  ref.  ),  1972. 

E - general  - chlordiazepoxide  - rank  order  drugs  prescribed  - 
rate  of  prescribing  - prescribing  pract.  B-3601. 

A practitioner  examined  his  prescribing  habits  for  the  months  of 
June  1962,  May  1963,  October  1964,  and  June  1965.  The  total  num- 
ber of  preparations  used  and  prescriptions  written  in  each  of  these 
months  were  listed  in  13  therapeutic  categories  in  a table.  The  13 
categories  were:  hypnotic  and  psychotropic,  antibiotic,  respiratory, 
gastro- intestinal,  topical,  endocrine,  analges ic  and  anti- rheumatic, 
antihistamines,  cardiovascular,  hypotensive  and  diuretic,  vitamins 
and  minerals,  miscellaneous,  and  dressings  and  appliances.  The 
practitioner  found  that  he  was  "above  the  area  average  in  both  fre- 
quency and  cost  per  prescription  by  5 to  10%  and  therefore  10-20% 
higher  in  cost  per  head  of  the  practice  population.  " While  200 
preparations  were  used  in  each  of  the  months  reviewed,  the  total 
number  of  different  preparations  was  403,  with  a total  of  2,  314  pre- 
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scriptions.  Of  those  403  preparations,  154  were  prescribed  once, 
and  64  were  prescribed  twice  only.  50%  of  the  prescriptions  were 
for  preparations  prescribed  less  than  10  times  over  the  whole  sur- 
vey. While  46  preparations  accounted  for  1/2  of  the  prescriptions 
written,  the  other  1/2  was  thinly  spread  over  another  357  prepara- 
tions. The  total  number  of  prescriptions  written  in  the  4 months 
under  consideration  for  the  following  drugs  were;  'drinamyl',  5,  0, 
2,  and  0,  respectively;  dexamphetamine,  3,  2,  0,  and  0;  'phenobarbi- 
tone',  23,  7,  9,  and  9;  'librium',  14,  21, 11,  and  13;  and  'valium',  0,0, 

0,  and  3.  'Librium'  was  the  48th  most  frequently  prescribed  drug 
with  a total  of  59  prescriptions.  This  was  in  contrast  to  penicillin 
which  was  prescribed  the  most  with  101  prescriptions.  The  practi- 
tioner concluded  that  his  pharmaceutical  repertoire  was,  perhaps, 
too  large.  He  felt  that  "though  the  practitioner  who  uses  a large 
number  of  preparations  may  pride  himself  on  never  being  at  a loss 
for  a suitable  drug,  too  big  a pharmacopoeia  conceals  and  encour- 
ages inexact  diagnosis  and  vague  prescribing.  " The  practitioner's 
practice  consisted  of  between  1,  500  and  1,  600  patients  in  an  urban 
setting. 

149  Pekkanen,  J. 

BUYING  TIME. 

In:  The  American  connection:  profiteering  and  politicking 

in  the  "ethical"  drug  industry.  Follett  Publishing  Co.  , 

Chicago,  pp.  174-187  (0  ref.  ),  1973. 

E - general  - chlordiazepoxide  - diazepam  - meprobamate  - 
consum.  misuse,  dependence  - supportive  research  - nat.  govt, 
controls  B-3604. 

This  chapter  presents  a description  of  the  hearings  held  by  the  FDA 
as  well  as  the  legal  and  legislative  concerns  tied  with  the  attempted 
control  of  minor  tranquilizers  such  as  meprobamate,  chlordiaze- 
poxide, and  diazepam.  These  complications  started  on  December 
28th,  1965  when  Dr.  F.  Shideman,  chairman  of  the  FDA  Advisory 
Committee,  "announced  (the  committee’s)  "unanimous  opinion" 
that  several  drugs  which  had  escaped  regulation  in  Congress  be 
brought  under  the  Drug  Abuse  Control  Amendments  (DACA)  Law-’-.' 
The  reasons  for  this  action  was  because  it  was  feared  that  with  tighter 
controls  on  barbiturates,  more  users  would  turn  to  tranquilizers. 
Secondly,  the  committee  wanted  controls  placed  on  drugs  which  had 
similar  potentials  for  abuse  as  barbiturates.  The  drug  companies 
Carter- Wallace  and  Roche  Labs  put  up  a fight  against  the  new  law. 
The  FDA  granted  the  former  company  a hearing  and  the  situation 
surrounding  this  hearing  is  described  at  length.  The  company  de- 
layed the  hearings  so  that  its  profits  would  not  be  interrupted,  it 
hired  top  quality  lawyers  to  fight  the  case  against  inexperienced 
administration  lawyers,  and  it  arranged  to  change  the  location  of 
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the  hearings  to  encourage  the  reporting  of  the  hearings  as  it  pre- 
sented the  attributes  of  meprobamate.  The  difficulty  that  the  ad- 
ministration lawyers  had  in  obtaining  witnesses  which  found  mepro- 
bamate harmful  and  inefficacious  is  also  explained.  The  author 
provides  the  testimony  of  some  of  the  60  witnesses  which  were 
called  on  behalf  of  either  side.  "On  December  6,  1967,  nearly  two 
full  years  after  the  initial  issuing  of  orders",  meprobamate  came 
under  the  DACA  controls. 


150  Pekkanen,  J. 

THE  DRUG  LOBBY. 

In:  The  American  connection;  profiteering  and  politicking 

in  the  "ethical"  drug  industry.  Follett  Publishing  Co.  , 

Chicago,  pp.  112-126  (0  ref.  ),  1973. 

E - general  - chlordiazepoxide  - diazepam  - meprobamate  - nat. 
govt,  controls  B-3627. 

The  author  discusses,  in  this  chapter,  the  legislative  bodies  and 
influences  associated  with  the  processing  of  drug  legislation. 

Many  of  the  large  drug  companies  control  the  Pharmaceutical  Manu- 
facturers Association  (PMA),and  the  political  drug  lobby,  as  well  as 
retain  large  Washington  law  firms  and  their  own  private  lobbyist 
on  Capital  Hill.  The  author  goes  on  to  describe  the  Prettyman 
Commission,  Dr.  C.  F.  Essig's  condemnation  of  meprobamate. 
Librium,  Noludar,  Doriden,  Valmid,  and  Placidyl,  and  the  6th  at- 
tempt to  get  the  Dodd's  Bill  passed  by  the  Senate.  It  was  estimated 
that  if  Librium  came  under  government  regulation,  that  Roche 
Laboratories  could  lose  more  than  $10  million  dollars  a year  in  pre- 
scription revenues  for  both  Librium  and  Valium.  This  company 
hired  a "super  lawyer",  whose  past  experience  is  described,  to 
keep  Librium  out  of  the  bill  entirely  and  to  see  that  the  definition 
of  psychotoxic  drugs  was  worded  so  Librium  could  not  be  included. 
"As  the  negotiations  continued,  the  drug  industry  was  one  up,  and 
the  bill  just  waited.  " 

151  Pekkanen,  J. 

LIBRIUM  AND  VALIUM  GO  TO  TRIAL. 

In:  The  American  connection:  profiteering  and  politicking 

in  the  "ethical"  drug  industry.  Follett  Publishing  Co.  , 

Chicago,  pp.  188-197  (0  ref.  ),  1973. 

E - general  - chlordiazepoxide  - diazepam  - consum.  misuse, 
dependence  - supportive  research  B-3638. 

The  author,  in  this  chapter,  describes  the  hearing  dealing  with  the 
government's  attempt  to  include  Librium  and  Valium  in  the  DACA 
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(Drug  Abuse  Control  Amendments)  law  in  1966.  The  hearing  in- 
volved Roche  Labs  and  the  FDA.  The  evidence  presented  by  the 
government  regarding  the  potential,  of  those  drugs,  for  physical 
addiction,  including  case  descriptions,  are  provided.  The  argu- 
ments presented  by  the  lawyers  representing  Roche  Labs  are 
included.  The  author  estimated  that  each  day  a decision  was  de- 
layed, Roche  Labs  received  $15,  000  to  $20,  000  from  sales  of  these  2 
drugs.  The  finding  of  the  hearing  examiner  was  that  Librium  and 
Valium  should  be  controlled  under  the  DACA  Law.  However, 
the  FDA  Commissioner  did  not  act  upon  this  finding. 


152  Pekkanen,  J. 

SELLING  THE  DOCTOR. 

In:  The  American  connection;  profiteering  and  politicking 

in  the  "ethical11  drug  industry.  Follett  Publishing  Co.  , 

Chicago,  pp.  77-98  (0  ref.  ),  1973. 

E - general  - other  min.  tranquil.  - perceived  clin.  sympt.  - 
physician  info,  sources  - drug  promotion  - drug  prices  B-3618. 

This  chapter  described  several  advertisements  for  tranquilizing 
and  stimulant  drugs  paid  for  by  the  respective  drug  companies. 
These  companies  were  attempting  to  push  psychotropic  drugs  into 
all  areas  of  normal  life.  An  estimate  was  provided  that  "Roche 
Labs  spent  about  150  to  200  million  dollars  in  the  1960's  on  the  pro- 
motion of  Librium  and  Valium.  The  large  expenditure  was  better 
understood  when  an  analysis  of  the  production  costs  of  the  drugs 
and  their  selling  price  were  compared.  It  was  found  that  "the 
selling  price  (was)  140  times  the  original  cost  of  materials  and  20 
times  the  total  production  cost.  " The  author  goes  on  to  discuss 
the  close  economic  relationship  between  the  medical  journals  and 
the  drug  industry.  One  journal,  alone,  received  over  2.  2 million 
dollars  in  advertising  revenue  in  1968  of  which  most  came  from 
drug  advertisements.  It  was  estimated  that  such  advertisements 
accounted  for  more  than  50%  of  the  income  of  all  the  medical  jour- 
nals. If  the  medical  journals  lost  this  revenue,  by  possibly  scru- 
tinizing the  advertisements  too  closely,  or  by  expressing  opinions  or 
findings  detrimental  to  drug  sales,  they  would  run  into  severe  financial 
difficulties.  The  author  discusses  other  drug  promotion  which  is 
directed  towards  the  doctor.  The  influence  and  the  efforts  of  the 
drug  companies'  detail  men  are  described.  These  men  are  basi- 
cally sales  men  who  must  meet  their  monthly  sales  figures.  "The 
promotional  trip-hammer  begins  hitting  away  at  doctors  in  medical 
schools  and  ends  at  the  grave.  " Each  year  the  drug  industry  spends 
about  5,400  dollars  per  doctor  on  promotion.  The  doctor  plays  a 
middleman  role  between  the  drug  companies  and  his  patients'  drug 
prescriptions.  The  reasons  for  this  are  discussed.  An  estimate 
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was  quoted  that  "one  in  every  four  adults  was  taking  a mood  drug 

by  the  mid-1960's,  sometimes  more  than  one, . " The  author 

concludes  the  chapter  by  discussing  the  evidence  showing  a connec- 
tion between  the  use  of  legal  drugs  and  illicit  drugs. 


153  Pekkanen,  J. 

THE  SELLING  OF  THE  PUBLIC. 

In;  The  American  connection;  profiteering  and  politicking 

in  the  "ethical"  drug  industry.  Follett  Publishing  Co.  , 

Chicago,  pp.  60-76  (0  ref.  ),  1973. 

E - general  - chi ordiazep oxide  - diazepam  - meprobamate  - drug 
sales  - drug  production  - drug  promotion  - supportive  research  - 
nat.  govt,  controls  - prof,  controls  B-3665. 

The  author  goes  into  great  detail  describing  the  research, 
discovery,  promotion,  and  sales  of  meprobamate,  chlordiazepoxide, 
and  diazepam.  Included  are  the  people,  the  companies,  the  medical 
associations,  and  the  government  departments  connected  with  this 
aspect  of  these  drugs.  The  retail  price  for  Miltown  was  15  times 
its  costand  sales  increased  by  leaps  and  bounds  so  that  in  195  7, 
Carter- Wallace's  net  sales  were  41.  8 million  dollars.  By  the  end 
of  1965,  more  than  14  billion  Miltown  and  Equanil  pills  had  been  pro- 
duced. At  this  same  time,  after  chlordiazepoxide  had  been  on  the 
market  for  5 years  and  had  been  taken  by  more  than  15  million 
people,  a total  of  6 billion  Librium  tablets  had  been  distributed. 

154  Pernanen,  K. 

FAMILY  PATTERNS  IN  PRESCRIPTIONS  OF  PSYCHOTHERA- 
PEUTIC DRUGS. 

In;  Cooperstock,  R.  , ed.  Social  aspects  of  the  medical  use  of 
psychotropic  drugs.  Toronto:  Alcoholism  and  Drug  Addiction 
Research  Foundation  of  Ontario,  pp.  85-100  (15  ref.  ),  1974. 

E - prescrip,  study  - chlordiazepoxide  - diazepam  - other  min. 
tranquil.  - consumer  charact.  , age/sex/marital  status/family 
size  - frequency  consum.  use  B-3529. 

A prescription  (Rx)  survey  was  made  of  3,128  2-member  families, 

1,  358  3-member  families,  and  1,  861  4-member  families,  insured 
under  a private  prescription  drug  plan  in  Ontario.  The  sample  was 
drawn  from  families  in  which  the  subscriber  was  employed  by  a 
large  automobile  manufacturer.  Information  on  dispensed  Rx  was 
obtained  for  the  period  of  April  1,  1970-March  31,  1971  all  sample 
families  had  been  subscribers  during  this  time.  Minor  tran- 
quilizer Rx  for  2-,  3-,  and  4-member  families  for  the  period  were, 
in  respective  order:  neither  member  (67.1%,  68.  2%,  and  63.  8%), 
husband  only  (8.  5%,  8.  5%,  and  8.  1%),  wife  only  (17.  8%,  18.  1%,  and 
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21.  9%),  and  both  spouses  (6.  6%,  5.  2%,  and  6.  3%);  children  received 
Rx  in  3.  1%  of  the  3-member  and  5.  3%  of  the  4-member  families. 
Contingency  coefficients  between  minor  tranquilizer  Rx  for  husband 
and  wife  with  respect  to  age  differences  between  spouses  of  0-5 
years  and  6+  years,  respectively,  were:  0.  18  and  0.  18  for  2-mem- 
ber families,  0.  12  and  0.  18  for  3 -member  families,  and  0.  13  and 
0.  16  for  4-member  families.  Contingency  coefficients  between 
minor  tranquilizer  Rx  for  husband  and  wife  with  respect  to  2-,  3-, 
and  4-member  families  were,  in  respective  order,  0.18,  0.13,  and 
0.  14.  The  observed  and  expected  frequencies  of  both  husband  and 
wife  acquiring  minor  tranquilizer  Rx,  respectively,  were  205  and 
114.  8 for  2 -member  families,  70  and  43.  3 for  3-member  families, 
and  117  and  75.  2 for  4-member  families.  Regarding  the  ages  of 
children,  contingency  coefficients  for  minor  tranquilizer  Rx  for 
husband  and  wife  were,  (a)  for  3-member  families,  0.  10  for  chil- 
dren aged  0-9  years  and  0.  16  for  children  aged  15+  years,  and  (b) 
for  4-member  families,  0.  08  for  children  both  aged  0-9  years,  and 
0.  17  for  either  1 child  aged  10-14  years  and  the  other  child  aged  15+ 
years,  or  for  both  children  aged  15+  years.  Contingency  coeffi- 
cients between  minor  tranquilizer  Rx  for  parents  and  children  in  3- 
member  families  were  0.  10  for  mother  + child  (either  sex)  and  0.  03 
for  father  + child  (either  sex).  Contingency  coefficients  between 
minor  tranquilizer  Rx  in  4-member  families  for  fathers  and  chil- 
dren (either  sex)  were  0.  05  for  the  youngest  child  and  0.  10  for  the 
oldest  child;  for  mothers  and  children  (either  sex),  the  coefficients 
were  0.  10  for  the  youngest  child  and  0.  06  for  the  oldest  child. 


155  Prather,  J.  E.  , and  Fidell,  L.  S. 

MEDICAL  ADVERTISING:  PRESSURES  FOR  PRESCRIBING 

PSYCHOACTIVE  DRUGS  TO  WOMEN. 

California  State  University,  Northridge,  unpublished  paper,  19  pp.  , 
(16  ref.  ),  1972. 

E - survey  - other  min.  tranquil.  - consumer  charact.  , age/sex  - 
chief  complaint,  psychological/physical  - physician  charact.  , sex  - 
drug  promotion  B-3407. 

The  number  of  people  who  use  psychoactive  drugs  in  the  United 
States  is  large.  Studies  have  shown  that  in  1971,  45%  of  the  women 
and  33%  of  the  men  questioned  had  used  these  drugs  in  the  preced- 
ing year.  Not  only  did  more  women  use  these  drugs  than  men  but 
the  categories  of  drugs  used  were  different  as  well  as  their  source 
of  drugs.  The  authors  discuss  possible  explanations  for  why 
psychoactive  drugs  were  so  popular  with  physicians,  who  prescribe 
them,  and  with  women  who  use  them.  It  seemed  apparent  that  sex 
role  stereotype  characteristics  played  a large  part  in  these  explana- 
tions and  the  question  was  asked  if  drug  advertisements  confirm 
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these  stereotypes  or  not.  The  authors  tabulated  all  the  advertise- 
ments from  one  issue  of  each  of  the  following  journals  for  each  of 
the  five  years  between  1968  and  1972:  New  England  Journal  of  Medi- 
cine, California  Medicine,  the  Journal  of  the  American  Medical 
Association,  and  the  American  Journal  of  Psychiatry.  The  adver- 
tisements were  classified  according  to  sex  and  according  to 
whether  the  ailment  was  psychotropic  (anxiety,  depression  or  in- 
somnia) or  nonpsychotropic  (all  other  conditions).  The  number  of 
sex- identifiable  advertisements  found  was  423.  48%  of  these  por- 

trayed females  as  patients  and  40%  of  these  advertisements  were 
for  psychotropic  illnesses.  While  not  more  than  the  expected  num- 
ber of  advertisements  represented  women  suffering  from  psycho- 
tropic illnesses,  women  were  inadequately  represented  as  suffering 
from  physical  diseases.  Further,  while  men  were  portrayed  as 
needing  psychoactive  drugs  because  of  the  pressures  from  work, 
women  were  portrayed  as  suffering  from  diffuse  anxiety  and  tension. 
These  reasons  for  women  seem  less  specific  and  probably  less 
legitimate.  The  authors  also  found  that  "women  tended  to  be  por- 
trayed in  the  age  range  between  20  and  40  while  men  (were)  shown 
at  a greater  variety  of  ages.  " Further  analysis  indicated  a greater 
tendency,  on  the  part  of  the  advertisers,  to  show  pictures  of  people 
in  advertisements  for  psychotropic  illnesses  than  in  those  for  non- 
psychotropic illnesses.  Also,  no  advertisements  portrayed  a wo- 
man as  the  physician.  The  authors  concluded  with  a series  of 
significant  questions  related  to  their  findings.  While  these  ques- 
tions may  be  difficult  to  answer,  it  was  apparent  that  advertising 
pushed  factors  which  influenced  the  use  of  psychoactive  drugs  by 
women. 


156  Prather,  J.  E.  , and  Fidell,  L.  S. 

SEX  DIFFERENCES  IN  THE  CONTENT  AND  STYLE  OF  MEDICAL 
ADVERTISEMENTS. 

Social  Science  and  Medicine  (Oxford),  9:  23-26  (13  ref.  ),  1975. 

E - survey  - other  min.  tranquil.  - consumer  charact.  , age/sex  - 
chief  complaint,  psychological/physical  - physician  charact.  , sex  - 
drug  promotion  B-3684. 

The  number  of  people  who  use  psychoactive  drugs  in  the  United 
States  is  large.  Studies  have  shown  that  in  1971,  45%  of  the  women 
and  33%  of  the  men  questioned  had  used  these  drugs  in  the  preced- 
ing year.  Not  only  did  more  women  use  these  drugs  than  men  but 
the  categories  of  drugs  used  were  different  as  well  as  their  source 
of  drugs.  The  authors  discuss  possible  explanations  for  why 
psychoactive  drugs  were  so  popular  with  physicians,  who  prescribe 
them,  and  with  women  who  use  them.  It  seemed  apparent  that  sex 
role  stereotype  characteristics  played  a large  part  in  these  explana- 
tions and  the  question  was  asked  if  drug  advertisements  confirm 
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these  stereotypes  or  not,  The  authors  tabulated  all  the  advertise- 
ments from  one  issue  of  each  of  the  following  journals  for  each  of 
the  five  years  between  1968  and  1972:  New  England  Journal  of  Medi- 
cine, California  Medicine,  the  Journal  of  the  American  Medical 
Association,  and  the  American  Journal  of  Psychiatry.  The  adver- 
tisements were  classified  according  to  sex  and  according  to 
whether  the  ailment  was  psychotropic  (anxiety,  depression  or  in- 
somnia) or  nonpsychotropic  (all  other  conditions).  The  number  of 
sex- identifiable  advertisements  found  was  423.  48%  of  these  por- 

trayed females  as  patients  and  40%  of  these  advertisements  were 
for  psychotropic  illnesses.  While  not  more  than  the  expected  num- 
ber of  advertisements  represented  women  suffering  from  psycho- 
tropic illnesses,  women  were  inadequately  represented  as  suffering 
from  physical  diseases.  Further,  while  men  were  portrayed  as 
needing  psychoactive  drugs  because  of  the  pressures  from  work, 
women  were  portrayed  as  suffering  from  diffuse  anxiety  and  tension. 
These  reasons  for  women  seem  less  specific  and  probably  less 
legitimate.  The  authors  also  found  that  "women  tended  to  be  por- 
trayed in  the  age  range  between  20  and  40  while  men  (were)  shown 
at  a greater  variety  of  ages.  " Further  analysis  indicated  a greater 
tendency,  on  the  part  of  the  advertisers,  to  show  pictures  of  people 
in  advertisements  for  psychotropic  illnesses  than  in  those  for  non- 
psychotropic illnesses.  Also,  no  advertisements  portrayed  a wo- 
man as  the  physician.  The  authors  concluded  with  a series  of 
significant  questions  related  to  their  findings.  While  these  ques- 
tions may  be  difficult  to  answer,  it  was  apparent  that  advertising 
pushed  factors  which  influenced  the  use  of  psychoactive  drugs  by 
women. 


157  Rabin,  D.  L.  , and  Bush,  P.  J. 

THE  USE  OF  MEDICINES:  HISTORICAL  TRENDS  AND  INTER- 
NATIONAL COMPARISONS. 

I Inter  national  Journal  of  Health  Services  (New  York),  4(1):  61-87 

(68  ref.  ),  1974. 

E - survey  - lit.  review  - chlordiazepoxide  - diazepam  - other 
benz.  - meprobamate  - other  min.  tranquil.  - consumer  charact.  , 
age/sex  - consum.  consumption  pat.  , geographic  distribution/ 
amount  consumed/drug  trends  - rate  of  prescribing  - drug  sales  - 
prescrip,  ins.  coverage  B-3663. 

The  authors  in  discussing  the  increase  in  the  use  of  medicine  during 
the  18th  and  20th  centuries  relate  this  increase  to  the  interaction  of 
industrialization,  increased  governmental  participation,  and  chang- 
ing social  values  and  beliefs.  The  authors  go  on  to  discuss  drug 
consumption  surveys  which  provide  some  statistics  on  international 
trends.  Statistics  for  the  United  States,  Canada,  Germany,  Sweden, 


129 


157  Citations 


France,  Japan,  and  the  British  Isles  are  given.  The  proportion 
of  pharmaceutical  expenditures  in  the  following  countries  were: 
Europe  and  the  United  States,  10  to  15%;  and  Japan  43%.  The 
annual  comsumption,  per  capita,  was:  in  the  British  Isles,  143%; 
Germany,  90%;  Japan,  114%;  and  France,  155%  of  the  pharmaceuti- 
cals consumed  per  capita  in  the  United  States.  Tables  provide  the 
per  capita  expenditure  on  pharmaceuticals  which  ranged  from  57 
dollars  in  France  to  16  dollars  in  the  British  Isles  in  1971.  The 
increase  in  drug  consumption  in  these  countries  is  also  discussed. 
The  three  cross- national  population  surveys  on  medicine  use  ever 
carried  out  are  discussed.  In  one,  an  age- sex  standardized  rate  of 
medicine  use  over  a 2 day  period  in  1968  and  1969  per  1,000  persons 
was  determined.  This  rate  for  some  of  the  different  study  areas 
was:  Northwestern  Vermont,  612;  Saskatchewan,  570;  Baltimore, 
553;  Grande  Prairie,  524;  Helsinki,  491;  Liverpool,  487;  and  Buenos 
Aires,  429.  These  medicines  consisted  of  those  which  were  pre- 
scribed and  non-prescribed.  These  results  are  discussed  in  rela- 
tionship with  the  variability  among  the  countries  of  sexual  differ- 
ences, morbidity,  and  rates  of  visiting  the  doctors.  In  regards  to 
tranquilizers,  Australia  experienced  a 100%  increase  in  prescrip- 
tion volume  between  1970-71  and  1971-72.  At  the  same  time  "the 
United  Kingdom  prescriptions  for  the  central  nervous  system, 
which  include  the  tranquilizer  group,  decreased  from  68.  3 million 
to  67.  9 million"  while  the  prescription  market  for  psychothera- 
peutics remained  at  around  14%  in  the  United  States.  "Between  1966 
and  1971,  the  use  of  diazepam  increased  over  200%  in  both  Finland 
and  Norway,  while  the  use  of  meprobamate  and  chlordiazepoxide 
decreased.  In  1970  the  per  capita  use  of  such  medicines  for  persons 
over  15  years  of  age  was  over  twice  the  rate  of  use  in  Sweden  as  in 
Finland.  " The  authors  go  on  to  discuss  the  factors  which  influence 
the  rates  of  drug  use,  including  morbidity,  means  of  payment,  and 
prescribers,  and  conclude  the  article  discussing  the  problems  of 
comparing  international  statistics  in  this  regard. 


158  Randall,  N.  D. 

A SURVEY  OF  MOODMODIFYING  PRESCRIPTIONS  IN  METRO- 

POLITAN TORONTO. 

B.  Pharm.  Thesis,  Faculty  of  Pharmacy  of  the  University  of  Tor- 
onto, Toronto,  Canada,  57  pp.  (13  ref.  ),  1967. 

E - pres  crip,  study  - chlordiazepoxide  - meprobamate  - other  min. 
tranquil.  - consum.  drug  source,  general  practitioner/internist  - 
physician  info,  sources  B-3579. 

Fourteen  large,  7 medium,  and  49  small  pharmacies  sampled  from  a 
total  of  547  pharmacies  located  in  Toronto,  were  surveyed  during 
2 one-week  periods,  during  1965-1966  inan  effort  to  provide  the  most 
accurate  overall  picture  of  prescriptions  filled.  In  the  small  phar- 
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macies,  all  prescriptions  were  considered  while  in  the  middle- 
sized  and  large  pharmacies,  every  second  and  every  tenth  prescrip- 
tion, respectively,  was  considered.  Then,  in  analysis,  a loading 
factor  of  2 and  10  were  used  for  the  2 larger  sized  pharmacies.  Of 
the  48,  222  prescriptions  filled  in  all  the  pharmacies  during  the  2 
time  periods,  11,610  (24.  1%)  of  these  were  for  moodmodifying  drugs. 
Of  these,  8,  385  (72.  2%)  were  for  moodmodifiers  containing  a single 
drug;  and  of  this  number,  1,  596  (19.  5%)  were  prescribed  by  nonpro- 
prietary name.  Lastly,  drugs  in  the  3 classifications  of  meproba- 
mate, et  al.  ; phenobarbital  et  al.  ; and  chloral  hydrate  et  al.  ac- 
counted for  89.  6%  of  all  single  drug  moodmodifying  prescriptions 
bearing  a nonproprietary  name.  General  practitioners  and  inter- 
nists accounted  for  80.  8%  of  all  single  drug  moodmodifying  pre- 
scriptions written  and  84.  6%  of  all  those  written  using  the  nonpro- 
prietary name.  The  author  goes  on  to  discuss  the  5 major  factors 
which  influence  the  prescribing  habits  of  the  physician. 


159  Rosenberg,  S.  N.  , Berenson,  L.  B.  , Kavaler,  F.  , Gorelik,  E.  A.  , 
and  Levine,  B. 

PRESCRIBING  PATTERNS  IN  NEW  YORK  CITY  MEDICAID 
PROGRAM. 

Medical  Care  (London),  12(2):  138-151  (17  ref.  ),  1974. 

E - pres  crip,  study  - meprobamate  - other  min.  tranquil.  - 
consum.  consumption  pat.  , amount  consumed  B-3634. 

Every  fifth  invoice  presented  to  New  York  City  Medicaid  for  pay- 
ment on  May  20,  1971  was  used  in  this  analysis  of  prescribing 
patterns.  A total  of  5,  271  prescriptions  were  obtained  in  this  man- 
ner. These  prescriptions  represented  a cost  of  $19,  987.  03.  The 
average  cost  per  prescription  item  was  $4.  24  and  the  average  cost 
per  O-T-C  item  was  $2.  06.  Tranquilizers  and  antidepressant- 
tranquilizer  combinations  accounted  for  7.  1%  of  all  the  medications 
and  9%  of  all  the  prescription  items.  Tables  are  provided  which 
show  the  number  and  the  cost  of  the  medications  prescribed  as  well 
as  the  amount  of  all  medication  dispensed.  Data,  also  in  table 
form,  show  the  proportion  of  times  which  were  written  by  generic 
name  for  the  different  major  therapeutic  categories.  In  3%  of  all 
tranquilizer  and  antidepressant-tranquilizer  combination  prescrip- 
tions the  generic  names  of  the  drugs  were  used.  More  specifically, 
77%  of  the  13  prescriptions  for  meprobamate  gave  the  generic  name 
while  the  rest  of  the  prescriptions  gave  the  trade  name.  The 
authors  go  on  to  discuss  the  results. 


131 


160 


C itat  ions 


160  Rosser,  W.  W. 

A SURVEY  OF  BARBITURATE,  TRANQUILIZER  AND  AMPHETA- 
MINE USAGE. 

Canadian  Family  Physician  (Toronto),  7:  39-41  (6  ref.  ),  1969. 

E - general  - diazepam  - meprobamate  - other  min.  tranquil.  - 
consumer  charact.  , age/sex  - frequency  consum.  use  - consum. 
drug  source,  general  practitioner  - consum.  consumption  pat.  - 
prescrib.  appropriateness  B-3625. 

Estimates  for  1967  indicated  that  431,  500,000  doses  of  barbiturates 
were  consumed  in  Canada.  In  addition,  65,  909,  000- -TO  mg. 
doses  of  various  amphetamine  drugs  were  consumed  in  1967. 
American  studies  indicated  that  the  percentage  of  the  population  that 
were  using  tranquilizers  increased  from  7%  in  1957  to  26%  in  1967. 

It  is  also  felt  that  there  are  3 to  5 female  users  for  every  male  user 
of  tranquilizers  in  Toronto.  An  American  study  showed  that  2/3 
of  all  prescriptions  filled  in  1965  for  tranquilizers  and  sleeping  pills 
were  repeats,  which  did  not  require  a visit  to  a doctor.  All  other 
prescriptions  filled  were  for  repeats  only  1/2  of  the  time.  A 
study  in  Ontario  showed  that  the  tremendous  increase  in  the  use  of 
tranquilizers  and  barbiturates  was  reflected  in  the  number  of  deaths 
due  to  barbiturate  overdoses.  "In  1964  there  were  21  times  as 
many  deaths  from  barbiturates  and  tranquilizers  as  there  were  in 
1955.  " The  increased  use  of  these  drugs  is  reflected  by  the  number 
of  persons  charged  for  driving  under  their  influence.  Tables  are 
presented  giving  the  results  of  post  mortem  samples  in  which  barbi- 
turates and  tranquilizers  were  encounted  by  the  Attorney  General's 
Lab  in  Ontario  during  the  years  1955  to  1964.  At  one  hospital, 
about  one  person  a day  is  treated  for  barbiturate  overdose.  From 
these  results,  the  author  questions  whether  there  is  a real  medical 
need  for  the  amounts  of  tranquilizers  and  barbiturates  prescribed. 
Better  precautions  must  be  taken  by  doctors  in  prescribing  these 
drugs. 


161  Rowe,  L L. 

PRESCRIPTION  OF  PSYCHOTROPIC  DRUGS  BY  GENERAL 
PRACTITIONERS.  L GENERAL. 

Medical  Journal  of  Australia  (Sydney),  60:  589-593 
(7  ref.  ),  1973. 

E - SEC  - prescrip,  study  - chlordiazepoxide  - diazepam  - other 
min.  tranquil.  - perceived  clin.  sympt.  - prescrip,  ins. 
coverage  B-3549. 

Data  was  compiled  by  796  general  practitioners  (each  practitioner 
recording  for  1 week)  for  the  12-month  period  from  April,  1970  to 
March,  1971,  as  part  of  the  Australian  Morbidity  Survey  conducted 
by  the  Royal  Australian  College  of  General  Practitioners.  From  a 
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total  of  106,  327  attendances,  statistical  projections  were  made  to 
cover  the  total  general  practitioner  original  (repeats  not  included) 
prescriptions  (Rx)  written  in  Australia  as  a whole.  There  were 
1,169,  708  projected  minor  tranquilizer  Rx  (1.  9%  of  all  Rx),  of 
which  186,  806  were  for  chlordiazepoxide  and  941,  000  were  for 
diazepam  (DZ).  The  use  of  DZ  occurred  at  all  ages,  the  highest 
usage  being  for  the  45-54  year-old  group.  Female  users  accounted 
for  63%  of  the  DZ  Rx.  One-third  of  DZ  Rx  were  for  anxiety  neu- 
rosis, 30.  9%  of  Rx  for  hysterical  neurosis,  and  18.  9%  of  Rx  for 
alcoholism  and  drug  dependence.  In  the  year  under  survey,  the 
proportion  of  minor  tranquilizer  Rx  increased  from  1.  9%  to  2.  4% 
of  total  Rx,  while  barbiturates  declined  from  6.  6%  to  5.  3%.  The 
trend  from  barbiturates  to  minor  tranquilizers  occurred  despite  the 
fact  that  DZ  was  not  covered  under  the  National  Pharmaceutical 
Benefits  Scheme,  and  hence  was  considerably  more  expensive  than 
alternatives. 


162  Ruedy,  J. 

ACUTE  DRUG  POISONING  IN  THE  ADULT. 

Canadian  Medical  Association  Journal  (Toronto),  109(9):  603- 
608  (12  ref.  ),  1973. 

E - survey  - chlordiazepoxide  - diazepam  - nitrazepam  - other 
benz.  - consumer  charact.  , age/sex/psychiatric  history/history 
of  drug  overdose  or  other  suicide  attempt  - consum.  drug  source, 
psychiatrist/other  phys  ician/illicit  - consum.  misuse  - perceived 
cl  in.  sympt.  B-3370. 

A study  was  made  of  records  concerning  349  patients  treated  at 
the  Montreal  General  Hospital  in  1972  for  acute  drug  poisoning. 

The  most  commonly  used  drug  group  was  the  benzodiazepines, 
consumed  by  119  persons  of  whom  35  were  hospitalized.  Non- 
barbiturate hypnotics  (chiefly  methaqualone  + diphenhydramine) 
were  the  second  most  common  agents,  and  street  drugs  were 
third,  while  barbiturates  ranked  sixth.  The  patients  were  young, 
averaging  33  years  of  age,  and  many  had  previously  taken  a drug 
overdose  or  had  otherwise  attempted  suicide;  25%  were  under 
psychiatric  care  at  the  time,  and  another  19%  had  a history  of 
having  received  psychiatric  care  in  the  past.  Drug  sources  were: 
psychiatrist  (27%),  other  physician  (10%),  non-medical  (43%), 
and  unknown  (20%).  58%  of  the  patients  were  women.  Symptoms 

and  treatment  are  described.  None  of  the  cases  involving  benzo- 
diazepines resulted  in  death,  or  in  unconsciousness  for  longer 
than  12  hours.  It  is  suggested  that  further  investigation  be  made 
of  the  efficacy  of  benzodiazepines  and  phenothiazines,  with  a view 
to  reducing  overdose  severity. 
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163  Seidenberg,  R. 

ADVERTISING  AND  DRUG  ACCULTURATION. 

In:  Hearings  before  the  Subcommittee  on  Monopoly  of  the  Select 
Committee  on  Small  Business.  United  States  Senate.  Ninety- Second 

Congress.  First  Session,  on  the  effect  of  promotion  and  advertising 

of  over-the-counter  drugs  on  competition,  small  business,  and  the 

health  and  welfare  of  the  public.  Part  2.  July  21.  22.  23:  and  Septem- 

ber 22,  1971.  Mood  drugs  (sedatives,  tranquilizers,  and  stimu- 
lants). Washington:  U.  S.  Government  Printing  Office,  Select 
Committee  on  Small  Business,  pp.  810-818  (4  ref.  ),  1971. 

E - general  - other  min.  tranquil.  - physician  info,  sources  - drug 
promotion  B-3649. 

The  author  discusses  the  advertising  of  psychotropic  drugs  for  the 
relief  of  a widening  scope  of  conditions  which  could  hardly  be  con- 
sidered psychiatric  diseases.  Psychiatric  and  medical  journals 
and  societies  are  receiving  substantial  financial  support  from  drug 
companies  from  this  advertising  of  drugs  for  indications  that  might 
be  rightly  relieved  through  "social  action  and  psychologic  insight 
as  well  as  the  time-honored  virtue  of  endurance,  patience  and 
mastery.  *'  The  author  discusses  several  advertisements  that  he 
was  aware  of  as  well  as  two  major  targets  of  this  exploitation:  the 
athelete  and  the  housewife.  Much  of  the  revenue  for  most  of  the 
medical  journals  is  obtained  through  drug  advertisements. 

Expenses  for  "annual  principle  lectureships  as  well  as  divisional 
and  local  meetings  are  to  varying  degrees  often  underwritten  by  the 
drug  industry.  " "The  American  Medical  Association's  board  of 
trustees  admits  that  it  leaves  much  of  what  is  advertised  in  their 
periodicals  to  the  discretion  of  the  manufacturers.  " The  author 
feels  that  physicians  should  be  in  control  of  their  professional 
organizations  and  their  advertising  policies,  just  as  they  are  in 
control  of  their  prescription  pads.  The  author  questions,  "in  the 
midst  of  a pandemic  (of  drug  abuse),  how  can  we  morally  and  ethi- 
cally justify  the  expenditure  of  1 billion  dollars  a year  to  promote 
drug  usage.  " 


164  Seidenberg,  R. 

ADVERTISING  AND  ABUSE  OF  DRUGS. 

New  England  Journal  of  Medicine  (Boston),  284(14):  789-790 
(4  ref.  ),  1971. 

E - general  - other  min.  tranquil.  - drug  production  - drug  pro- 
motion B-3659. 

The  author  is  concerned  about  drug  advertising  which  encourages 
the  use  of  psychotropic  drugs  for  problems  of  everyday  living. 
Instead  of  "circumscribing  and  limiting  usage,  drug  companies 
seem  intent  on  widening  indications " for  prescribing  these  drugs. 
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The  use  of  psychoactive  drugs  ’’tends  to  undermine  confidence  in 
personal  mastery.  ” In  addition,  they  can  eliminate  the  need  for 
people  to  deal  with  their  problems,  possibly  not  providing  the 
growth  that  would  come  from  such  efforts.  There  is  evidence  that 
the  illegal  use  of  drugs  by  the  younger  generation  followed  the  use 
of  ’’legitimate"  drugs  by  the  older  generation.  Physicians  must 
realize  their  responsibility  in  prescribing  drugs  and  realize  the 
possible  dangers  inherent  in  the  situations  in  which  drug  companies 
are  paying  the  expenses  for  journal  publications,  lectureships  and 
the  meetings  of  the  different  medical  organizations. 


165  Seidenberg,  R. 

DRUG  ADVERTISING  AND  PERCEPTION  OF  MENTAL  ILLNESS. 
Mental  Hygiene  (Concord),  55(1):  21-31  (19  ref.  ),  1971. 

E - general  - other  min.  tranquil.  - physician  info,  sources  - 
drug  promotion  B-3658. 

Physicians  are  being  kept  informed  of  the  different  drugs  through 
advertisements  in  journals  published  by  professional  associations, 
unsolicited  periodicals  and  promotional  literature  from  the  drug 
companies  themselves.  Most  of  the  journals  published  by  the  pro- 
fessional societies  depend  heavily  on  revenue  they  obtain  from 
advertising.  The  author  wonders  whether  the  editorial  staff  of 
these  journals  scrutinize  the  drug  advertisements  as  much  as  they 
should  seeing  that  it  is  the  money  from  advertising  that  is  keeping 

these  journals  going.  This  is  important  in  that  " we  must 

acknowledge  that  "messages  from  the  sponsor"  may  not  only  sell 
products  but  also  mold  opinion  and  form  attitudes.  " The  author 
suggests  that,  to  increase  the  use  of  psychotropic  drugs,  the  drug 
companies  are  attempting  to  extend  "the  indications  for  drug  usage 
to  encompass  a variety  of  "symptoms"  or  situations  that  the  physi- 
cian or  psychiatrist  may  not  have  thought  of.  " Both  the  FDA  and 
the  AMA  have  set  up  guidelines  covering  pres cription- drug  adver- 
tisements. However,  "it  would  appear  that  FDA  regulations  as 
well  as  AMA  guiding  principles  give  mental  drug  advertisers  a free 
hand  in  extending  indications  for  their  products  and,  thereby,  of 
shaping  psychiatry.  " Of  the  estimated  3.  9 million  dollars  spent  on 
all  drugs  by  Americans,  20%  were  spent  on  tranquilizers  and  other 
psychoactive  drugs.  At  the  same  time,  600  to  800  million  dollars 
was  spent  on  the  promotion  of  these  psychoactive  drugs.  With 
19,  000  psychiatrists  in  the  states,  that  promotional  expenditure 
would  work  out  to  about  10,  000  dollars  a year  per  psychiatrist. 

The  author  considers  the  American  Psychiatric  Association  and  the 
American  Medical  Association  and  the  contributions  that  drug  ad- 
vertising revenues  make  in  meeting  the  costs  of  these  associations. 
The  author  provides  examples  of  7 selected  categories  of  drug 
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advertisements  in  which  the  indications  for  the  use  of  the  drugs 
have  been  extended  to  include  "many  ordinary  and  existential  pro- 
blems of  living ",  apparently,  with  the  approval  of  the  journal 

editors. 


166  Shapiro,  S.  , and  Baron,  S.  H. 

PRESCRIPTIONS  FOR  PSYCHOTROPIC  DRUGS  IN  A NON- 
INSTITUTIONAL  POPULATION. 

Public  Health  Reports  (Washington),  76(6):  481-488 

(6  ref.  ),  1961. 

E - prescrip,  study  - other  min.  tranquil.  - consumer  charact.  , 
age/sex  - chief  complaint  physical/psychological  - consum.  drug 
source,  general  practitioner /physician  - physician  charact.  - 
perceived  clin.  sympt.  , physical/psychological  - rate  of  prescrib- 
ing A- 2112. 

A study  was  carried  out  to  investigate  variables,  such  as  the  age 
and  sex  of  the  patients,  the  nature  of  the  practice  associated  with 
the  doctors,  and  the  symptomatology  of  the  cases,  associated  with 
the  prescription  of  psychotropic  agents.  Data  from  6,  500  prescrip- 
tions written  during  the  week  of  April  7-13,  1959  by  doctors  asso- 
ciated with  the  Health  Insurance  Plan  (H.  I.  P.  ) of  Greater  New  York 
was  used.  Of  these  prescriptions,  761  were  for  psychotropic  drugs 
of  which  690  could  be  matched  with  physician  reports.  The  authors 
describe  the  H.  L P.  , the  characteristics  of  the  patients  included, 
as  well  as  other  factors  which  caused  restrictions  on  the  data  inter- 
pretation. Roughly  1/2  of  the  761  prescriptions  were  for  tranquili- 
zers, a 1/5  for  antidepressants  and  the  remainder  for  sedative- 
relaxants.  The  prescriptions  for  psychotropic  drugs  represented 
about  12%  of  all  prescriptions  written  during  the  week.  Tranquili- 
zers and  barbiturates  accounted  for  8%  of  all  prescriptions  written. 
It  was  estimated  that  annually  per  100  persons,  21  psychotropic 
drug  prescriptions  were  written.  "One  of  the  most  striking  dif- 
ferences" in  the  data  was  the  higher  rate  of  psychotropic  prescrib- 
ing for  females  over  men.  In  addition,  for  both  sexes  combined, 
the  rate  of  prescribing  psychotropic  drugs  increased  with  age. 

82%  of  all  psychotropic  prescriptions  were  written  by  family  phy- 
sicians who  provided  about  half  of  all  services  to  patients.  They 
accounted  for  70%  of  all  prescriptions  written.  While  only  7% 
of  the  psychotropic  drug  prescriptions  were  written  during  home 
visits,  31%  of  all  drug  prescriptions  were  written  during  such 
'visits'.  "About  1/3  of  the  minor  tranquilizers  were  for  psychiatric 
disorders  the  rest  being  distributed  over  a wide  range  of  condi- 
tions. " 40%  of  the  prescriptions  for  antidepress ives  were  for 
obesity  and  sedative- relaxants  did  not  appear  to  be  concentrated  in 
any  category  of  conditions. 
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167  Sharman,  J.  R.  , Taylor,  H.  W.  , and  Scott,  R.  D. 

DRUG  OVERDOSAGES  AND  POISONINGS  IN  CHRISTCHURCH 
DURING  1971. 

New  Zealand  Medical  Journal  (Dunedin),  76(487):  402-404 
(0  ref.  ),  1972. 

E - survey  - chlordiazepoxide  - diazepam  - nitrazepam  - consum. 
misuse,  self-poisoning  B-3526. 

1,181  persons  (533  male,  648  female)  were  examined  at  Christ- 
church Hospital,  New  Zealand,  during  1971  as  a result  of  poisoning. 
The  number  of  females  exceeded  the  number  of  males  in  all  age 
categories  for  the  545  patients  over  5 years  of  age.  353  persons 
were  between  12  and  30  years  of  age.  It  was  found  that  the  benzo- 
diazepines were  suspected  of  contributing  to  the  overdose  in  177 
cases  (12.  1%).  In  the  absolute  distribution  of  the  major  drugs  in- 
gested--exact  numbers  were  not  reported- -diazepam  led  the  list 
(approximately  95  suspected  occurrences),  chlordiazepoxide  was  6th 
(more  than  35  suspected  occurrences)  and  was  exactly  paralleled 
by  the  number  of  suspected  occurrences  of  nitrazepam  poisoning. 


168  Shepherd,  M. 

THE  BENZODIAZEPINES. 

Prescribers'  Journal  (London),  12:  144-147  (2  ref.  ),  1972. 

E - general  - chlordiazepoxide  - diazepam  - nitrazepam  - consum. 
consumption  pat.  , drug  trends  - prescribing  pract.  - prescrib. 
appropriateness  B-3621. 

The  relatively  recent  trend  towards  replacement  of  the  barbiturates 
by  the  benzodiazepines  for  treatment  of  morbid  anxiety  is  discussed. 
The  benzodiazepines  have  been  liberally,  sometimes  indiscrimi- 
nately, employed  in  a variety  of  psychiatric  and  medical  conditions, 
but  the  number  of  specific  indications  for  their  use  remain  surpris- 
ingly limited.  In  England  and  Wales  during  the  period  1965-1970, 
the  number  of  prescriptions  for  psychotropic  drugs  increased  by 
19%-- much  of  this  rise  can  be  attributed  to  the  use  of  chlor- 
diazepoxide (CPX),  diazepam  (DZ),  and  nitrazepam.  During  the 
same  period,  there  was  a rise  in  consumption  of  the  antidepres- 
sants, amitriptyline  and  imipramine,  and  a corresponding  drop  in 
use  of  the  barbiturates.  Although  the  increase  in  prescribing  of  the 
antidepressants  can  be  attributed  to  a greater  interest  in  the  re- 
cognition and  treatment  of  depressive  disorders,  it  is  difficult  to 
account  for  the  "phenomenal"  increase  in  prescribing  of  nitrazepam, 
Mandrax,  CPX,  and  DZ.  The  available  information  suggests  that, 
"the  benzodiazepines  are  being  prescribed  less  for  the  treatment  of 
specific  conditions  than  as  the  favoured  form  of  medication  for.  . . 
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'the  alleviation  of  anxiety  in  a non-psychotic  setting'.  " Although 
opinion  regarding  the  safety  of  the  benzodiazepines  is  consistently 
favourable,  reports  on  efficacy  are  still  inconclusive.  Numerous 
adverse  effects  and  the  dependence  potential  are  mentioned.  The 
author  concludes  that,  although  the  benzodiazepines  may  well  re- 
present a useful  addition  to  current  therapeutics,  they  are  at  pre- 
sent probably  being  overprescribed.  "An  adequate  explanation  of 
this  phenomenon  should  take  account  of  psycho- social  as  well  as  of 
pharmacological  factors.  " 


169  Shepherd,  M. 

THE  BENZODIAZEPINES. 

Journal  of  the  Christian  Medical  Association  of  India,  Burma,  and 
Ceylon  (Mysore  City),  48(3):  128-129  (2  ref.  ),  1973. 

E - general  - chlordiazepoxide  - diazepam  - nitrazepam  - consum. 
consumption  pat.  , drug  trends  - prescribing  pract.  - prescrib. 
appropriateness  B-3344. 

The  relatively  recent  trend  towards  replacement  of  the  barbiturates 
by  the  benzodiazepines  for  treatment  of  morbid  anxiety  is  discussed. 
The  benzodiazepines  have  been  liberally,  sometimes  indiscrimi- 
nately, employed  in  a variety  of  psychiatric  and  medical  conditions, 
but  the  number  of  specific  indications  for  their  use  remain  surpris- 
ingly limited.  In  England  and  Wales  during  the  period  1965-1970, 
the  number  of  prescriptions  for  psychotropic  drugs  increased  by 
19%~ -much  of  this  rise  can  be  attributed  to  the  use  of  chlor- 
diazepoxide (CPX),  diazepam  (DZ),  and  nitrazepam.  During  the 
same  period,  there  was  a rise  in  consumption  of  the  antidepres- 
sants, amitriptyline  and  imipramine,  and  a corresponding  drop  in 
use  of  the  barbiturates.  Although  the  increase  in  prescribing  of  the 
antidepressants  can  be  attributed  to  a greater  interest  in  the  re- 
cognition and  treatment  of  depressive  disorders,  it  is  difficult  to 
account  for  the  "phenomenal"  increase  in  prescribing  of  nitrazepam, 
Mandrax,  CPX,  and  DZ.  The  available  information  suggests  that, 
"the  benzodiazepines  are  being  prescribed  less  for  the  treatment  of 
specific  conditions  than  as  the  favoured  form  of  medication  for.  . . 
'the  alleviation  of  anxiety  in  a non-psychotic  setting'.  " Although 
opinion  regarding  the  safety  of  the  benzodiazepines  is  consistently 
favourable,  reports  on  efficacy  are  still  inconclusive.  Numerous 
adverse  effects  and  the  dependence  potential  are  mentioned.  The 
author  concludes  that,  although  the  benzodiazepines  may  well  re- 
present a useful  addition  to  current  therapeutics,  they  are  at  pre- 
sent probably  being  overpre scribed.  "An  adequate  explanation  of 
this  phenomenon  should  take  account  of  psycho- social  as  well  as  of 
pharmacological  factors.  " 
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170  Sheppard,  C.  , Collins,  L.  , Fiorentino,  D.  , Fracchia,  J.  , and 
Merlis,  S. 

POLYPHARMACY  IN  PSYCHIATRIC  TREATMENT:  INCIDENCE  IN 
A STATE  HOSPITAL. 

Current  Therapeutic  Research  (New  York),  11:  765-774 

(5  ref.  ),  1969. 

E - survey  - diazepam  - other  min.  tranquil.  - consumer  charact.  , 
age/sex  - prescribing  pract.  , polypharmacy  - prescrib.  appropri- 
ateness B-3609. 

A study  was  carried  out  "to  ascertain  the  extent  to  which  polyphar- 
macy was  practiced  in  treating  chronically  ill  psychotic  patients  at 
a state  hospital  and  to  examine  the  relationship  of  basic  variables 
such  as  sex,  diagnostic,  and  dosage  differences  to  the  practice  of 
polypharmacy.  " The  treatment  goal  of  the  hospital  was  symptom 
relief  and  social  restoration  of  all  its  patients.  92%  of  all  medica- 
tions given  the  patients  were  psychoactive  drugs.  Major  tranquili- 
zers and  minor  tranquilizers  constituted  70%  and  10%  of  these  medica- 
tions, respectively.  A greater  proportion  of  males  were  treated 
with  tranquilizers  while  proportionately  more  females  were 
treated  with  antidepressants  and  stimulants.  Being  more  speci- 
fic, proportionately  more  males  received  chlorpromazine, 
trifluoperazine,  thioridazine,  hydroxyzine,  chlorprothixine,  reser- 
pine,  oxazepam,  and  imipramine  with  significantly  greater  fre- 
quency. From  a total  of  4,  820  patients'  records,  it  was  found  that 
1,  350  patients  (28%)  received  combinations  of  medications. 

Through  analysis,  it  was  shown  that  there  were  several  significant 
differences  between  male  and  female  patients  receiving  combina- 
tions of  medications.  Male  patients  were,  on  the  average,  10  years 
younger  and  hospitalized  6 fewer  years  than  female  patients.  Sex 
differences  with  respect  to  diagnosis  and  ground  privileges  were 
also  found.  Major  tranquilizers  were  prescribed  in  combination 
with  themselves  or  some  other  class  of  psychoactive  medication  a 
total  of  1,  310  times.  The  corresponding  figures  for  combinations 
with  minor  tranquilizers,  antidepressant- stimulants,  and  antihyper- 
tensive agents  were:  310,  712,  and  150,  respectively.  Major  and 
minor  tranquilizer  combinations  made  up  about  10%  of  all  combina- 
tions. Major  tranquilizers  with  antihypertensive  medication  and 
minor  tranquilizers  with  antidepres sant- stimulants  each  represented 
about  8%  of  all  combinations.  Diazepam  - imipramine  was  the  most 
utilized  of  the  latter  combinations.  Diazepam  with  chlorpromazine 
or  with  thioridazine  were  the  most  popular  major-minor  tranquili- 
zer combinations. 
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171  Sheppard,  C.  , Beyel,  V.  , Fracchia,  J.  , and  Merlis,  S. 

POLYPHARMACY  IN  PSYCHIATRY:  A MULTI- STATE  COMPARI- 
SON OF  PSYCHOTROPIC  DRUG  COMBINATIONS. 

Diseases  of  the  Nervous  System  (Galveston),  35(4): 

183-187  (7  ref.  ),  1974. 

E - survey  - chlor diazepoxide  - diazepam  - other  benz.  - 
perceived  clin.  sympt.  , psychological  - prescribing  pract.  , poly- 
pharmacy - physician  attitude  - prescrib.  appro- 
priateness B-3624. 

A questionnaire  was  sent  to  274  psychiatrists  in  California,  757  in 
New  York,  613  in  Pennsylvania  and  320  in  Texas.  The  respective 
return  rates  were  38%,  40%,  35%,  and  38%.  It  was  found  that  there 
were  "some  reasonably  large  sampling  differences  in  background 
and  present  affiliation"  of  the  doctors  who  returned  the  question- 
naire. The  questionnaire  consisted  of  a single  case  description 
asking  at  several  stages  of  treatment  what  type  of  drug  treatment 
was  required.  Initially,  35%  of  the  respondents  from  California 
chose  a polypharmacy  regimen,  along  with  41%  from  New  York, 

32%  from  Pennsylvania,  and  24%  from  Texas.  79%  of  these  res- 
ponders chose  a combination  of  two  neuroleptics.  The  most  pop- 
ular of  these  combinations  was  chlorpromazine-trufluoperazine. 

"Of  the  210  combinations  of  neuroleptics  prescribed,  chlorproma- 
zine  was  used  in  combination  172  times  or  82%  of  the  time.  " Tables 
are  provided  which  show  the  different  combinations  of  neuroleptics 
and  the  different  combinations  of  ataractics  suggested  as  treatment 
for  the  one  case  description  by  the  different  psychiatrists.  Com- 
binations including  minor  tranquilizers  were  suggested  by  nine 
psychiatrists.  Other  surveys  of  prescription  practices  have  indi- 
cated that  combination  drug  therapy  is  being  used  much  more  fre- 
quently. It  is  also  of  interest  that  combinations  of  specific  psycho- 
tropic drugs  were  related  to  the  sex  and  the  age  of  the  patient. 
Further,  the  most  frequent  combination  of  drug  type  was  found  to  be 
that  of  a neuroleptic  and  an  antidepressant.  In  this  questionnaire, 
providing  the  same  set  of  symptoms,  it  was  found  that  a broad  array 
of  drug  combinations  were  suggested.  In  this  case  description, 
"after  1 year  of  ineffective  chemotherapy  combinations  of  three  and 
up  to  six  potent  neuroleptics  were  prescribed.  " After  one  combin- 
ation had  been  prescribed,  it  was  found  to  be  easier  to  "add  another 
and  another  to  a failing  chemotherapeutic  regimen.  " 
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E - general  - chlordiazepoxide  - diazepam  - other  benz.  - mepro- 
bamate - other  min.  tranquil.  - consum.  consumption  pat.  - 
physician  charact.  - rate  of  prescribing  - physician  attitude  - 
pres  crib,  appropriateness  - physician  info,  sources,  advertising/ 
detail  men/peers  - drug  sales  - drug  production  B-3636. 

The  authors  of  this  chapter  discuss  overmedication  in  it's 

broader  sense.  M Overmedication  is  not  simply  overconsumption 

of  drugs.  When  the  more  toxic  of  two  equally  effective  drugs  is 

used, . When  a fixed  combination  drug  is  used  and  only  one  of 

the  components  is  indicated, . And  when  a costly  drug  is  pre- 

scribed where  a less  costly  one  of  equal  effectiveness  is  available, 

that , is  overmedication.  " The  authors  described  the  24  year 

history  of  the  antibiotic.  Chloramphenicol  and  antibiotic  therapy  as 
evidence  of  overme dication  on  behalf  of  the  medical  profession. 

They  discuss  the  irrationalprescribing  of  the  vitamin  B12  and  psycho- 
active drugs.  In  the  United  States,  the  use  of  minor  tranquilizers 
increased  by  78%  between  1964  and  1970.  In  Great  Britain,  tran- 
quilizer use  increased  by  70%  between  1965  and  1971.  The  criticism 
towards  prescribing  minor  tranquilizers  such  as  meprobamate, 
chlordiazepoxide,  and  diazepam  for  non-medical  symptoms  is  re- 
lated. A study  is  mentioned  in  which  the  use  of  psychotropic  drugs 
were  almost  eliminated  when  patients  had  "access  to  a competant 
doctor  who  was  available  24  hours  a day.  M A survey  was  reported 
which  found  that  only  4%  of  the  males  and  only  6%  of  the  females 
had  ever  used  psychotropic  drugs.  Their  conclus ion  was  one  of 
undermedication.  The  present  authors  feel  that  daily  use  of  these 
drugs  for  prolonged  periods  of  time  by  even  these  few  people  can 
not  easily  be  accepted  as  rational.  The  authors  discuss  another 
study  on  "super-prescr ibers"  in  a Los  Angeles  Medical  Center. 

The  percentages  of  prescriptions  for  meprobamate,  chlordiazepox- 
ide, and  diazepam  which  called  for  excessive  quantities  were: 

40,  33,  and  33,  respectively.  It  was  found  that  approximately  50% 
of  the  excess ive- quantity  prescriptions  were  written  by  only  3.  4% 
of  the  doctors  in  the  sample.  It  was  further  found  that  if  a doctor 
wrote  excess  ive -quantity  prescriptions  for  one  drug,  he  followed 
the  same  practice  with  others.  Silverman  and  Lee  present  further 
evidence  of  overme  die  at  ion  from  doctors  in  private  practice  and 
go  on  to  discuss  those  factors  responsible  for  this  over  me  dicat  ion. 
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FAMILY  PRACTITIONERS  AND  THE  PRESCRIPTION  OF 
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E - survey  - chlordiazepoxide  - diazepam  - meprobamate  - 
other  min.  tranquil.  - physician  charact.  , location/time  of 
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graduation/ethnic  or igin/religion/social  class  background/place 
of  education/type  of  practice/patient  load/professional  affiliations/ 
continuing  education/f ield  of  interest  - perceived  clin.  sympt.  , 
anxiety/sleeples sne ss /depress ion/obesity/mild  essential  hyper- 
tension/functional fatigue/miscellaneous  - rank  order  drugs 
prescribed  - prescribing  pract.  - physician  attitude  B-3357. 

The  characteristics  and  background,  prescription  practices,  and 
attitudes  of  a representative  sample  of  68  male  general  practi- 
tioners in  Toronto  were  surveyed  by  personal  interview.  The 
minor  tranquilizers  were  prescribed  by  50  of  the  group  as  an 
antianxiety  agent,  by  12  for  chronic  sleeplessness,  by  35  for  day- 
time sedation,  by  13  for  depression,  by  52  as  a tranquilizer,  by 
3 for  mild  essential  hypertension,  and  by  8 for  functional  fatigue; 
the  corresponding  totals  for  meprobamate  specifically  were  8,  7, 

7,  1,  16,  2,  and  1,  respectively.  As  an  antianxiety  agent,  Librium 
was  mentioned  33  times  out  of  a total  of  142  drug  mentions  (most 
doctors  mentioning  more  than  1 drug),  and  Valium  18  times. 

Librium  was  the  leading  drug  used  as  a tranquilizer,  but  Valium 
was  also  frequently  mentioned.  Of  the  numerous  physician  vari- 
ables explored,  the  period  of  graduation  (1955  or  later)  was  the 
only  important  correlation  with  lower  prescribing  rates.  Attitude 
towards  neurotics  was  not  connected  with  per-patient  prescribing; 
however,  an  unfavourable  attitude  did  correlate  with  a greater 
number  of  patients  seen  on  an  average  day.  Certain  irrational 
elements  in  prescribing  are  discussed. 


174  Sims,  M. 

PSYCHOACTIVE  DRUG  PRESCRIBING  IN  CLINIC  AND  PRIVATE 
PRACTICE. 

Canadian  Family  Physician  (Toronto),  19(6):  67-73 

(23  ref.  ),  1973. 

E - pres  crip,  study  - meprobamate  - other  min.  tranquil.  - con- 
sumer charact.  , sex/socio- cultural  status/residence  - consum. 
drug  source,  general  practitioner /psychiatrist  - physician 
charact.  B-3567. 

"Prescriptions  for  psychoactive  drugs  dispensed  in  Metropolitan 
Toronto  were  recorded  for  2 one-week  periods,  6 months  apart,  in 
a properly  selected  and  stratified  sample  of  77  retail  pharmacies, 
and  in  11.  . . . " outpatient  pharmacies  inl965  and  1966.  The  total  no.  of 
prescriptions  for  tranquilizers,  antidepressants,  sedatives  and  hypno- 
tics, amphetamines  and  related  drugs  was  6,989.  92%  of  the  psycho- 

active drug  prescriptions  were  dispensed  through  retail  pharmacies. 
In  both  the  retail  pharmacies  and  general  hospitals,  prescriptions 
for  psychoactive  drugs  formed  about  a quarter  of  all  prescriptions. 
In  psychiatric  hospitals,  such  drugs  formed  over  70%  of  the  total. 
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62%  of  all  doctors  prescribing  through  retail  outlets  were  family- 
physicians.  This  group  accounted  for  70%  of  the  prescriptions.  It 
was  found  that  these  doctors  were,  on  the  whole,  more  recent  grad- 
uates and  that  fewer  tended  to  be  graduates  of  Canadian  medical 
schools.  Far  more  prescriptions  were  dispensed  to  women  than  to 
men,  except  in  psychiatric  hospitals  where  the  proportions  were 
almost  equal.  It  was  found  that  around  70%  of  the  men  who  obtained 
prescriptions  from  any  type  of  hospital  clinic  were  in  the  4 lowest 
socio-economic  levels.  Also,  the  suburban  adults  received  less 
than  the  number  warranted  by  their  population  share.  The  per- 
centages of  minor  tranquilizers  given  to  males  and  females  accord- 
ing to  outlet  were:  retail  pharmacies,  23.  4 and  22.  4;  psychiatric 
hospital,  14.  0 and  10.  6;  general  hospital  (psych.  ),  35.  0 and  31.  2; 
and  general  hospital  (other),  22.  7 and  23.  2.  Psychiatric  hospital 
clinics  seemed  freer  to  prescribe  tranquilizers  and  antidepressants 
than  either  stimulants  or  barbiturates.  The  opposite  was  true  for 
physicians  prescribing  through  retail  outlets.  It  was  apparent  that 
women  obtained  more  prescriptions  for  nearly  every  listed  category 
of  drug.  In  regards  to  the  length  of  prescription,  35%  of  retail 
prescriptions  for  mood-modifying  drugs  were  issued  for  periods  of 
over  4 weeks,  as  against  55%  of  outpatient  prescriptions.  It  was 
noted  that  amphetamine -type  stimulants  were  viewed  as  long-term 
therapy.  77%  of  the  family  physicians  wrote  prescriptions  for  anti- 
depressants and  meprobamate  for  over  10  days,  72%  wrote  prescrip- 
tions for  barbiturates  for  over  14  days.  Only  11%  wrote  prescrip- 
tions for  major  or  minor  tranquilizers  for  over  30  days.  In  out- 
patient pharmacies,  90%  of  prescriptions  for  antidepressants  and 
meprobamate,  83%  for  barbiturates,  and  35%  of  prescriptions  for 
other  tranquilizers,  were  beyond  the  massive  dose  level. 
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DRUG  OVERDOSES  IN  A CANADIAN  CITY. 

American  Journal  of  Public  Health  (Boston),  63:  215-226 

(22  ref.  ),  1973. 

E - survey  - meprobamate  - other  min.  tranquil.  - consumer 
charact.  , age /sex/marital  status /employment  status  - consum. 
misuse,  suicide  B-3569. 

This  paper  outlines  the  results  of  a study,  based  on  data  for  all 
treated  drug  overdoses  in  Hamilton  between  June  1966  and  Septem- 
ber 1967,  and  an  estimate  (based  on  results  of  an  epidemiological 
study  of  drug  prescriptions  in  Toronto),  of  the  number  of  prescrip- 
tions dispensed  in  Hamilton  during  the  same  period.  Statistics  from 
the  Poison  Control  Program  indicated  that  tranquilizers  were  used 
in  41%  of  the  reported  overdose  cases  in  Ontario  and  in  43%  of  the 
cases  in  Canada.  During  the  months  under  study,  Hamilton  had  793 
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cases  of  drug  overdoses  in  which  411  prescription  drugs,  including 
297  mood -modifying  drugs  were  used.  It  was  calculated  that  1 over- 
dose occurred  for  approximately  every  2,600  prescriptions  dispen- 
sed, or  a rate  per  thousand  of  0.  4.  Considering  the  estimate  of 
24%  of  all  prescriptions  being  for  mood -modifying  drugs,  an  over 
dose  resulted  from  every  890  such  prescriptions  or  a rate  per  thou- 
sand of  1.  1.  This  paper  continues  with  an  analysis  of  the  overdose 
data  for  Hamilton.  While  children  up  to  the  age  of  12  years  made  up 
only  a quarter  of  the  population,  slightly  over  half  of  all  drug  over- 
doses were  with  children.  In  addition,  both  males  and  females  in 
the  21  to  40  years  of  age  group  were  overrepresented  in  the  data. 
Over  three-quarters  of  the  adult  overdosers  were  women.  In  addi- 
tion, married  women  accounted  for  two- thirds  of  all  adult  female 
poisonings.  Males  who  were  unemployed  had  a higher  rate  (31%)  than 
did  females  who  we  re  unemployed  (11%).  99%  of  the  children's  over- 

doses were  classified  as  accidental.  Amongadults,  67%  of  the  male  and 
72%  of  the  female  overdoses  were  classed  as  suicide  attempts.  The 
accident-plus  - suicide -attempt  rates  were  almost  identical  for  men 
and  women.  Alcohol  intoxication  or  alcoholism  was  mentioned  in 
36%  of  the  male  cases  and  11%  of  the  female  cases.  Over  one-third 
of  the  intentional  overdoses  were  carried  out  with  sedative -hypnotic 
drugs  and  another  14%  were  carried  out  with  major  or  minor  tran- 
quilizers. In  total,  mood -modifying  drugs  accounted  for  about  85% 
of  the  adult  overdoses.  From  further  analysis,  the  authors  felt  that 
the  number  of  overdoses  using  meprobamate,  the  antidepressants, 
and  the  major  and  minor  tranquilizers  compared  well  in  relation  to 
the  numbers  of  prescriptions  for  these  drugs.  The  paper  is  con- 
cluded with  more  discussions  under  the  headings  of  1)  A Suggested 
Model  to  Account  for  Male -Female  Rate  Differences,  2)  High-risk 
Categories,  3)  The  Role  of  Depression  in  Overdose,  and  4)  Values 
Involved  in  Choice  of  Method  and  in  Successful  Suicide  Attempts. 
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E - survey  - other  min.  tranquil.  - consumer  charact.  , sex  - 
frequency  consum.  use  B-3380. 

Previous  studies  gave  some  indications  that  there  could  be  an  asso- 
ciation between  the  drug  use  of  parents  and  the  illicit  drug  use  of 
their  children.  This  present  study  was  carried  out  to  investigate 
the  following  hypotheses:  1)  both  illicit  and  licit  drug  use  would  be 
more  frequent  in  families  where  parents  are  users  of  psychoactive 
drugs,  and  2)  the  heavier  their  use,  the  more  likely  the  adolescent's 
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use  of  licit  and  illicit  drugs.  8,  865  Toronto  students  were  given  a 
drug  usage  questionnaire  in  1970.  The  percentages  of  male  and  fe- 
male users  for  the  following  drugs  were:  alcohol,  56.  4 and  49.  6; 
tobacco,  32.  4 and  28.  3;  marijuana,  16.  9 and  12.  0;  LSD,  8.  4 and 

5.  9;  glue,  4.  7 and  3.  5;  opiates,  4.  1 and  2.  9;  speed,  4.  7 and  3.  4; 
other  hallucinogens,  7.  0 and  5.  7;  tranquilizers,  6.  2 and  8.  9;  barbi- 
turates, 3.  8 and  3.  8;  stimulants,  5.  7 and  5.  9;  and  solvents;  6.  8 
and  7.  7,  respectively.  Tranquilizers  were  the  only  drugs  which  were 
used  significantly  more  by  females  than  males.  For  the  psychoactive 
drugs,  tranquilizers,  barbiturates  and  stimulants,  15-19%ofthe  stu- 
dents were  unsure  of  the  degree  to  which  their  parents  used  these  drugs. 
The  percentages  for  mothers'  usage,  fathers'  usage  and  combined 
usage  for  the  following  drugs  were:  tranquilizers,  12.  1,  9.  4 and  . 

13.  8,  respectively;  barbiturates,  15.  4,  7.  9 and  11.  7;  stimulants, 

6.  7,  3.  8 and  5.  3;  alcohol,  45.  0,  63.  7 and  54.  2;  and  tobacco,  37.  6, 
58.  4 and  47.  6.  The  data  for  the  reported  parental  use  and  the  data 
for  the  students'  use  were  cross -tabulated.  The  results  of  this  in- 
dicated that  for  all  12  drugs,  there  was  a statistically  significant 
relationship  between  reported  parental  drug  use  and  student  drug 
use.  In  addition,  for  every  drug  study,  where  parents  were  re- 
ported to  be  frequent  users,  their  children  were  more  likely  to  be 
as  well.  Mothers  who  used  tranquilizers,  were  more  likely  to  have 
children  who  used  drugs  other  than  alcohol  and  tobacco.  The  heavi- 
er the  mother's  use  of  tranquilizers,  the  more  likely  the  child  was 
to  use  these  drugs.  Mothers  who  were  daily  tranquilizer  users 
were  twice  as  likely  to  have  children  who  were  marijuana  smokers 
or  LSD  users.  Their  children  were  3 times  as  likely  to  use  glue, 
speed,  and  other  hallucinogens;  4 times  as  likely  to  use  opiates  and 
stimulants;  5 times  as  likely  to  use  barbiturates,  and  8 times  as 
likely  to  use  tranquilizers.  However,  their  children  were  only 
about  one  and  a half  times  as  likely  to  use  tobacco  and  only  20% 
more  likely  to  drink  alcohol.  Looking  at  it  from  another  point  of 
view,  the  percentages  of  drug  use  among  children  of  mothers  who 
were  reported  as  daily  tranquilizer  users  were:  for  marijuana, 

28.  8%;  opiates,  11%;  speed,  9.  5%;  other  stimulants,  15.  5%;  tran- 
quilizers, 31.  1%;  LSD,  14.  8%;  other  hallucinogens,  15.  9%;  glue, 

9.  8%;  and  barbiturates,  13.  3%.  Similar  relationships  were  also 
found  for  parents  who  were  users  of  stimulants.  More  in-depth  an- 
alyses and  a lengthy  discussion  conclude  this  paper. 


177  Smith,  A.  J. 

SELF -POISONING  WITH  DRUGS:  A WORSENING  SITUATION. 
British  Medical  Journal  (London),  4(5833);  157-159 
(8  ref.  ),  1972. 

E - SEC  - survey  - chlordiazepoxide  - diazepam  - consum. 
misuse,  self -poisoning  B-3366. 
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A survey  was  made  to  determine  the  incidence  of  self-poisoning 
in  the  city  of  Sheffield,  England,  for  the  year  1970,  and  a detailed 
study  was  made  of  medical  records  for  all  patients  admitted  to 
one  medical  unit  for  the  years  1966-71.  It  was  found  that,  in  1970, 
754  persons  were  admitted  to  Sheffield  hospitals  for  self-poisoning 
out  of  a total  of  8,  042  patients,  representing  9.  4 % of  all  admissions 
and  19.  3%  of  the  emergencies.  For  the  1 medical  unit  studied  in 
detail,  250  self-poisoning  cases  were  found,  constituting  7.  3% 
of  admissions  and  19.  2 % of  emergencies.  Sex  and  age  distribution, 
time  in  hospital,  motive,  nature  of  episode,  previous  attempts, 
drug  dependence,  drugs  used,  and  consequences  were  studied. 

20%  of  the  patients  admitted  to  the  hospital  in  question  had  taken 
tranquilizers;  this  percentage  was  second  only  to  the  barbiturates 
(30%).  The  tranquilizers  included  the  commonly- used  chlordiaze- 
poxide  and  diazepam,  and  the  less  frequently  used  phenothiazines. 
The  changing  proportions  of  the  major  drugs  employed  in  self- 
poisoning bore  a reasonable  relation  to  their  national  frequency  of 
prescription,  indicating  an  increase  in  the  frequency  of  tranquili- 
zers, and  a slow  decline  in  barbiturates.  None  of  the  tranquilizer- 
overdosed  patients  died.  Findings  included  the  facts  that  the  inci- 
dence of  drug  self- poisoning  has  doubled  in  10  years,  causing  1 in  10 
of  all  admissions  and  1 in  5 of  emergencies,  and  has  become  the 
second  most  common  reason  for  emergency  admission  to  medical 
beds.  The  average  age  of  such  patients  has  fallen;  one  in  5 had 
been  previously  admitted  for  self-poisoning.  The  drugs  used  are 
normally  prescribed  by  a physician.  The  trend  permits  an  estimate 
that  more  than  70,  000  self- poisoning  cases  are  admitted  annually 
in  the  U.  K. 


178  Smith,  J.  S.  , and  Davison,  K. 

CHANGES  IN  THE  PATTERN  OF  ADMISSIONS  FOR  ATTEMPTED 
SUICIDE  IN  NEW  CASTLE  UPON  TYNE  DURING  THE  1960'S. 

British  Medical  Journal  (London),  4:  412-415  (20  ref.  ),  1971. 

E - SEC  - survey  - other  min.  tranquil.  - consumer  charact.  , 
age/sex/marital  status  - consum.  drug  source,  general  practi- 
tioner/physician, other/illicit  - consum.  misuse,  self- 
poisoning B-3397. 

The  authors  compare  the  characteristics  of  admissions  for  attempt- 
ed suicide  to  Newcastle  upon  Tyne  General  Hospital  during  a 3 year 
period  between  1966  and  1969  and  those  admissions,  presented  in  an 
earlier  study,  during  the  years  1962  and  1964.  The  number  of  cases 
in  each  study  was  726  and  276  patients,  respectively.  Hospital 
policy  was  that  each  patient  admitted  after  a suicidal  attempt  be 
interviewed  by  a psychiatrist  before  discharge.  If  was  from  this 
source  that  the  data  was  compiled.  An  increase  of  298%  was  real- 
ized as  the  number  of  admissions  rose  from  180  in  I960  to  716  in 
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1969.  The  sex  ratio  of  2.  5 females  to  1 male,  found  in  1969,  was 
not  much  greater  than  the  1.  9~1  ratio  found  in  1962-64.  The  major 
difference  between  the  groups,  in  respect  to  age,  was  that  the  pro- 
portion of  males  under  the  age  of  40  years  significantly  exceeded 
the  1962-64  proportion.  The  2 studies  contained  an  excess  of  single, 
separated,  or  divorced  patients  compared  with  the  general  popula- 
tion. Social  class,  religious  affiliations,  and  previous  psychiatric 
morbidity  was  discussed.  "In  both  sexes,  there  was  a significant 
rise  in  the  proportion  with  a history  of  previous  psychiatric  treat- 
ment but  not  in  the  frequency  of  a previous  suicidal  attempt.  " 
'Precipitants  * were  marital  discord,  dispute  with  close  relatives, 
dispute  with  boy  or  girl  friend,  occupational  difficulty,  physical  ill- 
ness, and  financial  worries.  Means  of  self-poisoning  or  injurywere 
listed.  These  were:  psychotropic  drugs,  including  barbiturates  and 
anxiolytic  agents;  salicylates,  other  drugs  and  poisons,  carbon 
monoxide,  and  self-injury.  While  barbiturates  remained  the  com- 
monest single  type  of  drug  used,  its  decline  from  1962-64  was  sta- 
tistically highly  significant  for  both  sexes.  In  the  later  study,  13% 
of  the  males  and  12%  of  the  females  used  an  anxiolytic  agent. 

Sources  of  the  psychotropic  drugs  taken,  in  many  cases,  were  given 
in  a list.  Psychiatric  diagnosis,  influence  of  alcohol,  and  the  fate 
of  the  patients  conclude  the  paper.  The  proportion  of  patients  which 
received  subsequent  psychiatric  management  increased  from  60%  of 
both  sexes  in  1962-64  to  75%  of  males  and  78%  of  females  in  1969. 


179  Smith,  M.  C.  , and  Garner,  D.  D. 

EFFECTS  OF  A MEDICAID  PROGRAM  ON  PRESCRIPTION  DRUG 
AVAILABILITY  AND  ACQUISITION. 

Medical  Care  (London),  12(7):  571-581  (9  ref.  ),  1974. 

E - SEC  - survey  - pre  scrip,  study  - chi  or  diazep  oxide  - diazepam  - 
other  min.  tranquil.  - consumer  charact.  , Medicaid-eligible 
(indigent)  - frequency  consum.  use  - consum.  drug  source, 
physician  - rank  order  drugs  prescribed  - rate  of  prescribing  - 
prescribing  pract.  - drug  prices  - prescrip,  ins. 

coverage  B-3594. 

A study  was  conducted  to  determine  what  effect  the  implementation 
of  a Medicaid  program  (in  July,  1970)  in  a selected  area  of 
Mississippi  has  had  upon  the  availability  of  prescription  drugs  to 
the  patient,  and  whether  or  not  there  has  been  an  increased  utili- 
zation of  drugs  by  Medicaid-eligible  persons.  A random  sample 
of  241  patients  was  selected  from  the  county  welfare  roll,  then  a 
prescription  audit  was  conducted  of  all  prescriptions  (Rx)  dispensed 
to  the  sample  over  a 3-month  pre-Medicaid  period.  Similar  data 
was  collected  for  a post-Medicaid  3-month  period  from  the  Mis- 
sissippi Medicaid  Commission.  As  well,  pre-  and  post-Medicaid 
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Rx  comparison  audits  were  conducted  in  10  pharmacies  scattered 
in  the  northern  half  of  the  state.  It  was  found  that  total  drug  utiliza- 
tion increased  from  5.  43  Rx/patient  in  the  pre-Medicaid  period  to 
9.  43  Rx  post-Medicaid.  The  number  of  different  drugs  used/patient 
were  also  increased.  The  average  quantity  prescribed  increased 
slightly,  as  did  the  average  cost/dose  dispensed.  Of  the  top  40 
drugs  prescribed,  antianxiety  agents  comprised  3.  8%  of  Rx  in  the 
pre-Medicaid  period,  and  9.  7%  of  Rx  in  the  post-Medicaid  period. 


180  Smith,  R.  S. 

AN  EPIDEMIOLOGICAL  STUDY  OF  SELF- POISONING  IN 
PENARTH  (SOUTH  WALES). 

Proceedings  of  the  Royal  Society  of  Medicine  (London),  67(7): 
675-677  (6  ref.  ),  1974. 

E - survey  - other  min.  tranquil,  consumer  charact.  , age/sex/ 
marital  status  - consum.  misuse,  self- poisoning  B-3632. 

The  author  undertook  a study  to  estimate  the  size  of  the  drug  over- 
dose problem  in  the  town  of  Penarth  using  the  hospital  records  as 
the  source  of  data.  For  the  three  years  1969-71,  74  of  165  admis- 
sions for  drug  overdose  were  between  the  ages  of  10  and  24  years. 
MThe  admission  rate  in  the  15- 29  age  group  (had)  increased  each  year, 
doubling  in  1971  to  10  per  1,  000,  a rate  four  times  greater  than  in 
the  other  two  age  groups.  " These  latter  groups  were  30  to  59  years 
and  over  60  years.  In  the  older  age  groups,  women  had  higher 
drug  overdose  rates  than  men.  Readmissions  for  self-poisoning 
were  largest  for  the  group  aged  between  35  and  44  years.  Barbi- 
turate overdose  declined  over  the  years  dropping  from  70%  in  I960 
to  22%  in  1971.  "This  (was)  paralleled  by  the  tendency  to  prescribe 
fewer  barbiturates."  In  the  years  1969  to  1971,  tranquilizers  and 
antidepressants  made  up  29%  of  all  drugs  used  in  drug  overdose 
cases.  This  corresponded  with  the  increase  in  their  prescription 
rate.  Studies  made  in  the  mid-1960's  indicated  that  4 of  every  1,000 
people  over  the  age  of  15  experienced  self- poisoning.  In  this  study 
22%  of  the  10  to  29  year-old  group  suffered  from  "problems  of  drug 
dependence  or  'experimenting'  with  drugs.  " 


131  Spiegelberg,  R. 

A GAME  OF  MONOPOLY. 

Drugs  and  Society  (London),  2(8):  6-8  (0  ref.  ),  1973. 

E - general  - chlord iazepoxide  - diazepam  - drug  sales  - drug 
promotion  - drug  prices  - supportive  research  - nat.  govt, 
controls,  pharmaceutical  industry  B-3361. 

The  state  of  the  pharmaceutical  industry  as  revealed  by  the  in- 
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vestigations  of  the  British  Monopolies  Commission  into  the  supply 
of  chlordiazepoxide  (CDP)  and  diazepam  (DP)  are  discussed.  On 
the  average,  1 in  3 of  the  British  population  are  prescribed 
tranquilizers  once  a year.  Of  the  annual  total  of  20  million  pre- 
scriptions, 13  million  are  for  CDP  and  DP.  The  Commission 
found  that,  over  7 years,  the  firm  of  Hoffmann- La  Roche,  which 
has  held  effective  monopoly  for  CDP  and  DP  in  the  U.  K.  , had 
made  a profit  of  £24  million  on  the  2 drugs.  Whereas  the  active 
ingredient  of  the  drugs  can  be  purchased  on  the  open  market  for 
£9-20/kilo,  Roche  products  has  been  buying  the  active  ingredient 
from  its  parent  group  at  £407-1,  014/kilo,  with  the  difference,  accord- 
ingto  Roche,  being  necessary  to  recover  research  costs  and  group 
overhead  contributions.  The  delicate  nature  of  the  relationship 
between  the  Department  of  Health  and  the  pharmaceutical  industry, 
and  the  handicaps  borne  by  other  firms  in  competing  with  Roche 
in  gaining  a foothold  in  the  U.  K.  benzodiazepine  market,  are 
discussed.  One  irony  of  the  situation  is  that,  although  the  industry 
is  less  profitable  generally  than  in  many  other  major  pharma- 
ceutical markets,  evidence  has  come  to  light  which  indicates 
that  British  pharmaceutical  firms  are  very  often  more  efficient 
at  research  and  development  than  their  counterparts  elsewhere- - 
a commendable  effort  which  could  be  considerably  negated  by  the 
revelations  of  the  Roche  affair. 


182  Stewart,  R.  B.  , and  Cluff,  L.  E. 

STUDIES  ON  THE  EPIDEMIOLOGY  OF  ADVERSE  DRUG 
REACTIONS.  VL  UTILIZATION  AND  INTERACTIONS  OF  PRE- 
SCRIPTION AND  NONPRESCRIPTION  DRUGS  IN  OUTPATIENTS. 
Hopkins  Medical  Journal  (Baltimore),  129(6):  319-331 
(23  ref.  ),  1971. 

E - survey  - other  min.  tranquil.  - consumer  charact.  , age/sex  - 
frequency  consum.  use,  regular  - consum.  drug  source,  general 
practitioner/illicit  B-3662. 

The  authors  undertook  a study  in  which  they  interviewed  75  patients 
concerning  their  use  of  drugs  during  the  previous  30  days,  who  had 
appointments  to  see  their  doctors  at  a teaching  hospital  in  Florida 
during  a five  month  period  in  1969-1970.  "The  medication  history 

included  information  on  all  drugs  taken  by  the  patient (as  well  as) 

information  on  diets,  allergies,  previous  adverse  drug  reactions, 
age,  sex  and  referring  diagnosis.  " From  analysing  the  data,  the 
authors  found  that  the  average  number  of  prescriptions  used  by 
women  and  men  were  3.  8 and  2.  2,  respectively.  At  the  same  time, 
the  women  and  men  used  an  average  number  of  non-prescription 
medications  of  3.  1 and  2.  6.  The  most  frequently  used  categories  of 
prescription  drugs  for  men  were  analgesics,  sedative-tranquilizer s. 
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and  cardiovascular  drugs.  The  most  common  classes  for  women 
were  sedative-tranquilizers,  followed  by  hormones  and  gastrointes- 
tinal agents.  Of  these  75  patients,  50.  6%  reported  to  have  experi- 
enced an  adverse  reaction  to  one  or  more  of  the  drugs  they  took. 
Analysis  showed  that  those  who  reported  the  most  adverse  reactions 
were  taking  an  average  of  6.  2 prescriptions  in  the  preceding  30-day 
period.  The  data  also  indicated  that  there  was  an  increase  in  the 
"frequency  of  prescription  utilization"  with  increased  economic 
status.  Of  the  245  prescription  medications,  only  92  were  correct- 
ly identified  by  name  by  the  patients.  The  patients  knew  the  pur- 
poses of  211  of  their  medications.  It  was  found  that  there  was  a 
greater  tendency  to  use  multiple  prescribers  than  to  use  multiple 
pharmacies.  Of  those  patients  receiving  more  than  one  prescrip- 
tion, drug  interactions  were  determined  for  39.  4 % of  those  who 
used  only  one  prescribed  and  for  69.  3%  of  those  who  used  multiple 
prescribers.  The  results  of  more  detailed  analyses  dealing  with 
non-prescr iption  drug  utilization  were  also  presented.  For  the 
sample  as  a whole,  it  was  found  that  12%  of  the  patients  used  pre- 
scription medications  borrowed  from  friends  or  relatives. 


183  Stika,  L.  , and  Vina?,  O. 

NEURO-  AND  PSYCHOTROPIC  DRUGS  IN  PRESCRIPTIONS  OF 
PHYSICIANS  IN  THE  DISTRICT  PRAGUE  6. 

Activitas  Nervosa  Superior  (Prague),  13(3):  232-233 
(4  ref.  ),  ^Tl. 

E - SEC  - prescrip,  study  - chlordiazepoxide  - diazepam  - 
nitrazepam  - other  benz.  - meprobamate  - frequency  consum. 
use  - perceived  clin.  sympt.  , senile,  presenile,  and  arterio- 
sclerotic psychoses/schizophrenia/affective  psychoses /neuroses  - 
rank  order  drugs  prescribed  - rate  of  prescribing  B-3356. 

Computer  records  pertaining  to  prescriptions  filled  during  the 
months  of  July,  August,  and  September,  1969,  in  1 district  of 
Prague  were  analyzed  to  determine  what  neuro-  and  psychotropic 
drugs  were  prescribed  by  all  physicians,  and  to  whom  they  were 
prescribed.  Out  of  73,  853  delivery  units  prescribed,  11,145  (15%) 
were  neuro-  and  psychotropic  drugs.  Anxiolytics  ranked  third  for 
treatment  of  senile,  presenile,  and  arteriosclerotic  psychoses, 
fifth  in  treatment  of  schizophrenia,  second  in  treatment  of  affec- 
tive psychoses,  and  first  in  treatment  of  neuroses.  Tabular  data 
regarding  the  degree  of  use  of  specific  drugs  is  missing  from  the 
paper,  apparently  by  error,  but  it  is  noted  that  oxazepam  and 
nitrazepam  were  prescribed  only  exceptionally,  the  frequency  of 
use  falling  short  of  and  not  reflecting  their  real  therapeutic  value. 
Meprobamate  was  the  most  frequently  prescribed  drug  in  the 
survey,  and  surprisingly,  was  given  almost  twice  as  frequently  to 
patients  with  non-psychiatric  diagnoses  as  to  psychiatric  patients. 
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184  Stika,  L.  , and  Vina?,  O. 

PSYCHOTROPIC  DRUGS  PRESCRIBED  IN  THREE  PRAGUE 
DISTRICTS. 

Activitas  Nervosa  Superior  (Prague),  15(3) : 161-163 
(0  ref.  ),  1973. 

E - prescrip,  study  - chlordiazepoxide  - diazepam  - other  benz.  - 
meprobamate  - consum.  drug  source,  psychiatrist/general  practi- 
tioner - consum.  consumption  pat.  , amount  consumed  B-3643. 

Tables  are  provided  outlining  data  obtained  from  prescriptions 
written  for  psychotropic  drugs  by  physicians  in  three  districts  of 
the  city  of  Prague  in  April  1972.  Because  the  three  districts  dif- 
fered in  the  number  of  inhabitants  and  in  other  characteristics,  the 
data  was  provided  on  a per  capita  consumption  basis.  ’’Comparing 
the  average  daily  doses  per  1,  000  inhabitants,  anxiolytics,  hypno- 
tics, neuroleptics  and  stimulants  were  prescribed  most  frequently 
in  the  district  with  the  oldest  population.  " Chlordiazepoxide  was 
the  most  frequently  prescribed  drug  in  two  of  the  districts  while 
diazepam  was  the  most  frequently  prescribed  drug  in  the  third  dis- 
trict. The  anxiolytic  drugs  for  which  there  is  data  are  chlordiaze- 
poxide, diazepam,  meprobamate,  methoxypropanediol,  oxazepam, 
and  benactyzine. 


185  Stolley,  P.  D.  , and  Lasagna,  L. 

PRESCRIBING  PATTERNS  OF  PHYSICIANS. 

Journal  of  Chronic  Diseases  (St.  Louis),  22:  395-405 
(43  ref.  ),  1969. 

E - prescrip,  study  - chlordiazepoxide  - diazepam  - mepro- 
bamate - physician  charact.  , age/sex  - rank  order  drugs 
prescribed  - prescrib.  appropriateness  - physician  info,  sources, 
detail  men/peers  B-3664. 

Further  investigations  into  the  prescribing  practices  of  physicians 
are  required.  The  3 main  sources  from  which  this  information 
could  be  obtained  are  marketing  research  data,  studies  of  general 
practice  and  monitoring  of  prescribing  in  hospitals.  The  authors 
report  the  results  of  several  studies  carried  out  on  general  prac- 
tices. In  one  study  carried  out  in  3 small  towns  in  England,  the 
researcher  concluded  that  ” ’local  custom'  which  '(embraced)  not 
only  attitudes  toward  illness  and  medical  care  but  the  psychological 
climate  within  which  all  prescribing  takes  place  ' was  the  most  im- 
portant determinant  of  differences  in  prescribing.  " The  results  of 
2 large  surveys  in  the  States  indicated  that  1 of  4 adults  was  using 
some  kind  of  psychotropic  drug  and  that  nearly  1/2  of  all  adults  had 
used  such  drugs  at  one  time  or  the  other.  Another  study  in  England 
showed  that  there  was  no  difference  in  the  prescribing  patterns 
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among  doctors  graduating  from  different  medical  schools.  In 
addition,  older  doctors  prescribed  less  than  new  doctors,  male 
doctors  less  than  females,  and  doctors  having  a large  practice  less 
than  those  having  smaller  practices.  The  authors  report  other 
studies  that  were  done  in  connection  with  sources  of  information  to 
the  doctors  influencing  their  prescription  practices.  Several  studies 
of  prescribing  in  hospitals  are  also  reported.  The  HEW  Task  Force 
of  Prescription  Drugs  listed  the  21  most  frequently  prescribed  drugs 
for  the  elderly.  The  most  frequently  prescribed  drug  was  Orinase 
with  Librium,  Valium,  and  Equanil  sitting  in  2nd,  10th,  and  11th 
positions.  On  the  basis  of  this  literature  review,  the  authors  con- 
clude that  further  research  is  needed. 


186  Stolley,  P.  D.  , Becker,  M.  H.  , McEvilla,  J.  D.  , Lasagna,  L.  , 
Gainor,  M.  , and  Sloane,  L.  M. 

DRUG  PRESCRIBING  AND  USE  IN  AN  AMERICAN  COMMUNITY. 
Annals  of  Internal  Medicine  (Ann  Arbor),  76(4):  537-540 
(5  ref.  ),  1972. 

E - prescrip,  study  - chlordiaz epoxide  - diazepam  - 
consumer  charact.  , age/sex/welfare  recipients  vs.  others  - 
consum.  drug  source,  psychiatrist/general  practi- 
tioner/physician/other - rank  order  drugs  prescribed  - rate  of 
prescribing  - drug  promotion  - drug  prices  - prof,  controls, 
retail  industry  B-3399. 

A survey,  based  on  data  from  a computerized  prescription  re- 
cording system,  was  made  of  drug  prescribing  and  consumption 
practices  in  a U.  S.  mid-Atlantic  state  county  (population  of  112,  000) 
for  the  year  1968.  200,  000  prescriptions  (Rx),  of  which  43%  were 

refills,  were  issued  by  91  physicians.  The  8 most  frequently 
prescribed  classes  of  drugs  were,  in  decending  order:  antibiotics 
(15.  3%  of  total  Rx),  tranquilizers  (7.  7%),  non-narcotic  analgesics 
(5.  7%),  contraceptive  steroids  (5.  3%),  antitus s ive s -expectorants 
(4.8%),  antispasmodics  (3.8%),  hypnotics/sedatives  (3.6%),  and 
amphetamines  (3.  4%).  The  psychotropic  agents  as  a whole  ac- 
counted for  17%  of  total  Rx.  Chlordiazepoxide  (CDP)  and  diazepam 
(DP)  were  the  first  and  third  most  frequently  prescribed  drugs  in 
the  county;  the  4000  CDP  Rx  and  3000  DP  Rx  combined  accounted 
for  5%  of  the  total  retail  drug  cost.  These  figures  compare  with 
national  estimates  for  1968  of  24  million  CDP  Rx  and  18  million 
DP  Rx.  It  was  found  that  the  elderly,  particularly  women,  ac- 
counted for  a disproportionate  amount  of  drug  use.  Patients  re- 
ceiving free  drugs  under  a state  public  assistance  program  usually 
received  larger  quantities  per  Rx,  often  up  to  the  maximum  per- 
mitted under  the  program.  The  mean  number  of  different  drugs 
prescribed  by  primary  care  physicians  (general  practitioners  and 
general  internists)  was  270,  with  a range  of  100-500  separate  drugs. 


152 


Benzodiazepines 


Swanson,  D.  W. 


Generic  prescribing  was  insignificant  (5  1/2%  of  Rx),  reflecting  a 
deeply- ingrained  practice  of  prescribing  by  proprietary  name 
which  has  been  successfully  encouraged  by  pharmaceutical  industry 
promotion. 


187  Swanson,  D.  W.  , Weddige,  R.  L.  , and  Morse,  R.  M. 

ABUSE  OF  PRESCRIPTION  DRUGS. 

Mayo  Clinic  Proceedings  (Rochester),  48(5):  359-367 
(11  ref.  ),  1973. 

E - SEC  - survey  - chlordiazepoxide  - diazepam  - other  benz.  - 
meprobamate  - other  min.  tranquil.  - consumer  charact.  , age/ 
sex/drug  type  abused/occupation  - chief  complaint,  physical/ 
psychological/psychosomatic  - consum.  drug  source,  physician  - 
consum.  misuse,  dependence  (psychological,  physical)  - 
perceived  clin.  sympt.  B-3374. 

Results  are  presented  of  case  analyses  of  225  patients  (45%  male, 

5 5%  female;  mean  age  of  34.  3 years)  who  required  inpatient  psych- 
iatric treatment  between  July  1,  1966  and  July  1,  1972,  because  of 
abuse  of  prescription  drugs.  Patient  characteristics,  pre-drug 
history,  drug  history,  admission  data,  and  treatment  course  re- 
sults were  collected.  All  patients  justified  the  need  for  medication 
on  the  basis  of  a real  or  imagined  medical  complaint,  and  31% 
were  from  the  health  professions  (37  physicians -dentists,  28 
nursing-dental  assistants,  and  5 pharmacists).  The  typical  picture 
of  a prescription  drug  abuser  was  seen  to  be  that  of  a person  in  his 
or  her  40's  who  adapted  well  in  early  adulthood,  as  evidenced  by 
educational- occupational  adjustment  and  marriage.  By  the  late 
20's  or  early  30' s,  some  organic  or  neurotically  determined  med- 
ical problem  emerged  and  became  recurrent.  For  a period  of  10 
years,  the  person's  level  of  functioning  decreased,  although  this 
was  not  readily  apparent  behind  a facade  of  periods  of  hyperperfor- 
mance, misfortunes,  or  life  stresses.  Psychological  dependence 
gave  way  to  chemical  dependence,  with  a resultant  significant  de- 
cline in  psychosocial  functioning,  but  the  appearance  of  competence 
and  propriety  remained.  Generally,  combinations  of  drugs  or  al- 
cohol were  used;  the  patient  steadfastly  denied  his  problem,  and  did 
not  co-operate  in  treatment.  Of  the  tranquilizers  abused,  mepro- 
bamate fanked  first,  and  was  used  by  29  persons,  used  in  excess  by 
22,  and  was  preferred  by  8.  Diazepam  ranked  second,  and  was 
used  by  22  patients,  used  in  excess  by  21,  and  was  preferred  by  1. 
Chlordiazepoxide  and  oxazepam  ranked  third  and  fourth,  respec- 
tively, and  were  used  by  17  and  7 patients,  respectively;  the  com- 
pounds were  used  to  excess  by  all  24  patients,  but  were  the  drug  of 
choice  for  none. 
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188  Thompson,  A.  W.  S. 

PRESCRIBING  OF  HYPNOTICS  AND  TRANQUILLISERS  IN  NEW 
ZEALAND. 

Pharmaceutical  Journal  of  New  Zealand  (Wellington),  21: 

15-18  (0  ref.  ),  1973. 

E - prescrip,  study  - chlordiazepoxide  - diazepam  - consumer 
charact.  , age/sex  - consum.  consumption  pat.  , amount  con- 
sumed - physician  charact.  , place  of  practice  - rate  of  prescrib- 
ing - prescrib.  appropriateness  - drug  promotion  B-3653. 

The  author  undertook  studies  in  1958  and  1971  to  investigate  the 
amount  of  hypnotics  and  tranquilizers  prescribed  by  physicians. 

The  studies  were  based  on  24,  000  and  34,  000  prescriptions  written, 
respectively.  The  method  used  took  into  account  "the  actual  dose 
ordered  by  a particular  doctor  for  a particular  patient  in  a parti- 
cular set  of  circumstances.  " In  this  method,  the  drugs  prescribed 
were  measured  by  the  number  of  "sleeps"  the  people  received 
as  a result  of  the  prescriptions.  On  an  average  night,  in  1958, 

1.  1%  of  the  population  or  about  25,  000  people,  took  a hypnotic 
ordered  by  a doctor  at  the  cost  of  public  funds.  Through  further 
analysis,  it  was  found  that  twice  as  many  married  women  used 
hypnotics  than  did  their  husbands  and  unmarried  women.  From  the 
1971  study,  the  author  found  that  on  an  average  day,  3.  7%  of  the 
population  or  about  105,  000  people  took  a tranquilizer.  The  cost  of 
these  drugs  exceeded  2 1/3  million  dollars  or  about  7%  of  the  total 
cost  of  pharmaceutical  benefits.  In  this  case,  it  was  found  that 
about  2 1/2  times  as  many  married  women  were  taking  tranquilizers 
as  were  other  male  or  female  adults.  In  addition,  1.  96%  of  the  pop- 
ulation were  also  taking  hypnotics  on  an  average  night  in  1971. 
Married  women  were  now  taking  three  times  as  many  hypnotics  as 
the  other  adults  and  almost  doubled  their  use  of  these  drugs  since 
1958.  Combining  the  use  of  tranquilizers  and  hypnotics,  the  author 
estimated  that  the  percentage  of  the  population  using  one  and/or 
the  other  drug  in  any  particular  24- hour  period  was  5%,  or  about 
141,  500  people.  It  was  suggested  that  doctors  who  prescribed  more 
hypnotics  would  prescribe  less  tranquilizers  and  vice  versa.  This 
was  found  not  to  be  true  for  both  rural  and  non- rural  doctors. 
Doctors  who  prescribed  a great  deal  of  the  one  class  of  drugs  also 
prescribed  a great  deal  of  the  other.  Of  the  14  different  hypnotics 
used  in  New  Zealand,  Mandrax  represented  15%  of  total  hypnotic 
use.  Of  the  16  different  tranquilizers.  Librium  and  Valium  made 
up  2/3  of  the  total  use. 
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189  Tyrer,  P. 

BENZODIAZEPINE  BONANZA. 

Lancet  (London),  2(7882):  709-710  (17  ref.  ),  1974. 

E - general  - chlordiazepoxide  - diazepam  - other  benz.  - placebo  - 
physician  info,  sources  - drug  promotion  - supportive  research  - 
nat.  govt,  controls  B-3560. 

The  author  briefly  recounts  the  history  of  the  benzodiazepines, 
concluding  that  the  evidence  suggests  that  there  are  too  many  mem- 
bers of  this  group  on  the  market.  In  Britain  there  are  8 such  drugs 
currently  available  (6  anti-anxiety  agents  and  2 hypnotics),  and  4 
more  being  clinically  tested.  The  chemical  structures  and  pharma- 
cological actions  of  these  agents  are  similar,  the  major  differences 
being  largely  attributable  to  the  results  of  differing  dosage.  There 
are  at  present  no  means  available  to  prevent  the  introduction  of  new 
drugs  which  are  clinical  replicas  of  other  compounds  - -the  Commit- 
tee on  Safety  of  Medicines  will  approve  any  agent  which  meets  the 
required  safety  criteria.  An  unfair  responsibility  is  thus  being 
thrust  upon  the  physician  to  make  decisions  as  to  whether  such 
drugs  are  improvements  over  their  predecessors.  In  the  face  of 
biased  and  pressured  industry  promotion,  an  objective,  critical  as- 
sessment is  difficult,  and,  all  too  often,  such  differences  as  are 
noticed  by  practitioners  are  due  only  to  the  placebo  response  of 
their  patients  to  a new  shape  or  colour  of  medication.  For  such 
reasons,  commercial  success  is  almost  inevitable,  despite  similar- 
ities in  pharmacological  action.  A reexamination  of  the  policy  re- 
garding the  introduction  of  drug  analogues  is  necessary  in  order  to 
give  authoritative  guidance  to  physicians,  and  to  prevent  unscrupu- 
lous firms  from  jumping  on  commercially  appealing  bandwagons. 

At  the  present  time,  the  situation  serves  only  to  bring  the  pharma- 
ceutical industry  into  disrepute,  and  to  obscure  the  entry  of  genu- 
inely new  drugs  onto  the  market. 


190  United  Nations  Conference 

QEZICIAL  RECm.QS,  YQLUME.il;  SUMMARY  REC.QRQg  OF 

PLENARY  MEETINGS.  MINUTES  OF  THE  MEETINGS  OF  THE 

GENERAL  COMMITTEE  AND  THE  COMMITTEE  ON  CONTROL 

MEASURES. 

United  Nations  Conference  for  the  adoption  of  a protocol  on  psycho- 
tropic substances:  Vienna,  11  January  - 19  February,  1971.  United 
Nations  Publication,  New  York,  1973,  185  pp.  (0  ref.  ),  1973. 

E - general  - other  benz.  - other  min.  tranquil.  - int. 
controls  B-3655. 

This  volume  "contains  the  summary  records  of  the  plenary  meetings 
of  the  Conference  and  the  minutes  of  the  meetings  of  the  General 
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Committee  and  the  Committee  on  Control  Measures,  incorporating 
the  corrections  requested  by  delegations  and  any  other  editorial 
changes.  " 


191  U.  S.  Department  of  Health,  Education  and  Welfare,  Office  of  the 
Secretary 

TASK  FORCE  ON  PRESCRIPTION  DRUGS:  SECOND  INTERIM 

REPORT  AND  RECOMMENDATIONS. 

Washington;  U.  S.  Government  Printing  Office,  Publication  No. 


0-316-291,  145  pp.  (0  ref.  ),  1968. 

E - SEC  - survey  - pre scrip,  study  - chlordiazepoxide  - diazepam  - 
other  benz.  - consumer  charact.  , age/sex/education/resources/ 
health  needs/health  expenditures/diagnostic  categories  - consum. 
drug  source,  physician  - rank  order  drugs  prescribed  - drug 
sales  - drug  prices  - prescrip,  ins.  coverage  B-3517. 


A report  of  the  U.  S.  Task  Force  on  Prescription  Drugs  outlines  in 
detail  the  numbers,  sex  distribution,  education,  resources,  health 
needs,  health  expenditures,  and  patterns  of  drug  use,  with  respect 
to  the  elderly.  Of  the  409  most  frequently  prescribed  drugs  in  1966 
(total  of  174,  708,  000  prescriptions  (Rx)),  Librium  (CPX)  stood  2nd 
(5,  207,  000  Rx)  and  Valium  (DZ)  10th  (2, 134,  000  Rx),  at  a total  retail 
cost  of  $ 24,  317,  000  for  CPX  and  of  $ 11,  332,  000  for  DZ.  Of  the 
ataraxics  employed  for  various  diagnostic  categories,  the  rank 
orders  of  CPX  and  DZ  were:  heart  conditions  (CPX  1st,  DZ  5th); 
high  blood  pressure  (CPX  1st,  DZ  2nd);  arthritis,  rheumatism,  and 
other  conditions  of  muscles,  bones,  and  joints  (CPX  1st,  DZ  2nd); 
nervous  and  mental  conditions  (CPX  2nd,  DZ  4th);  other  conditions 
of  the  digestive  system  (CPX  3rd,  DZ  5th);  genito-ur inary  condi- 
tions (CPX  2nd);  diabetes  (CPX  1st,  DZ  2nd);  other  conditions  of  the 
circulatory  system  (CPX  1st,  DZ  3rd);  chronic  skin  conditions  (CPX 
3rd,  DZ  4th),  injuries  and  adverse  effects  (CPX  2nd,  DZ  10th); 
neoplasms  (CPX  6th,  DZ  9th);  emphysema  (CPX  1st,  DZ  2nd);  and 
other  respiratory  conditions  (CPX  2nd,  DZ  7th).  Used  as  main- 
tenance drugs  for  persons  aged  65  years  and  over,  CPX  was  pre- 
scribed for  an  average  of  47  days  of  therapy/year,  with  an  average 
of  2.  3 refills,  at  an  average  cost  of  $ 15.  41;  DZ  was  prescribed  for 
an  average  of  37  days  of  therapy/year,  with  an  average  of  1.  6 re- 
fills, at  an  average  cost  of  $13.  81.  500,  000  oxazepam  Rx  were 

issued  to  persons  aged  65  years  and  over  in  1966  at  a total  cost  to 
consumers  of  $ 2,195,  000. 
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192  Usdin,  G. 

THE  COIN  NEEDN'T  SMELL:  A RESPONSE  TO  THE  SEIDENBERG 
THESIS. 

Mental  Hygiene  (Concord),  55(1):  32-34  (0  ref.  ),  1971. 

E - general  - physician  info,  sources,  journal  advertisements  - 
drug  promotion  B-3666. 

This  article  is  a response  to  Dr.  Seidenberg's  criticism  of  the 
situation  in  which  the  drug  industry  subsidizes  the  publishing  of 
medical  journals  through  advertising  and  consequently  modifies  the 
choice  or  content  of  articles.  The  present  author's  position  is  that 
the  choice  or  content  of  the  articles  appearing  in  these  journals  are 
not  detrimentally  effected  by  the  sources  of  advertising  revenue. 
Instead,  the  opposite  view  could  be  held  that  there  appears  an  over- 
abundance of  articles  on  a vast  number  of  topics.  The  present 
author  feels  that  Dr.  Seidenberg's  criticisms  demean  the  integrity 
of  the  physicians  and  editors  associated  with  medical  journals  and 
the  drug  industry- sponsored  lecture  series.  It  is  also  wondered  if 
doctors  have  such  characteristics  as  to  be  totally  swayed  by  drug 
advertisements.  The  medical  journals  are  in  a better  financial 
position  than  journals  covering  other  areas  because  of  support  by 
the  drug  industry.  This  support  is  not  given  to  the  influence  of 
editors  or  physicians  but  to  present  the  industries'  products  and 
their  characteristics  to  doctors  who  prescribe  them  to  their  pa- 
tients. The  roles  of  drugs  and  psychiatry  in  medicine  are  discus- 
sed. The  author  points  out  that  drugs  have  a legitimate  position  in 
the  treatment  of  mental  illness  and  in  the  relief  of  their  symptoms. 
Dr.  Seidenberg's  criticisms  are  not  new  and  have  been  dealt  with 
and  are  continuing  to  be  dealt  with  by  the  different  medical  and 
and  psychiatric  associations. 


193  Vaillant,  G.  E.  , Brighton,  J.  R.  , and  McArthur,  C. 

PHYSICIANS'  USE  OF  MOOD-ALTERING  DRUGS:  A 20- YEAR 
FOLLOW-UP  REPORT. 

New  England  Journal  of  Medicine  (Boston),  282(7):  365-370 
(14  ref.  ),  1970. 

E - survey  - other  min.  tranquil.  - consumer  charact.  , age /em- 
ployment status  - frequency  consum.  use  - physician  use/ 
abuse  B-3375. 

"In  recent  years,  evidence  has  accumulated  that  abuse  of  alcohol 
and  mood-altering  drugs  (narcotics,  amphetamines,  tranquilizers 
and  barbiturates)  may  be  the  most  common  sign  of  psychiatric 
illness  in  physicians.  " This  present  study  was  undertaken  to  ans- 
wer 2 specific  questions:  1)  Do  physicians  tend  to  use  more  drugs 
than  nonphysicians?  and  2)  If  so,  do  they  use  alcohol  and  tobacco 
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correspondingly  less?  A group  of  45  doctors  were  given  question- 
naires on  the  average  of  every  2 years  over  a period  of  30  years. 
Their  reported  drug  use  was  contrasted  with  a control  group  of  90 
members  having  comparable  intellectual  and  social  characteristics, 
and  who  filled  out  the  same  questionnaires  as  the  doctors  (mean  age 
for  both  groups  at  the  time  of  the  last  questionnaire  in  1967  was  46). 
The  experimental  and  the  control  groups  were  comparable  on  all 
demographic  characteristics  examined.  The  only  difference  was  that 
the  doctors  were  more  conscientious  in  returning  their  questionnaires. 
In  analysing  the  responses,  it  was  found  that  the  regular  use  of 
sedatives  was  significantly  greater  for  doctors  than  for  the  controls. 
In  addition,  twice  as  many  doctors  took  tranquilizers  than  did  the  con- 
trols. 57%  of  the  controls,  in  contrast  to  20%  of  the  doctors,  were 
recorded  as  not  taking  more  than  1 mood-altering  pill  a year.  Over 
the  years,  an  increasing  number  of  men  from  both  groups  reported 
heavier  drinking.  The  figures  were  3%  at  28  years  of  age,  7%  at 
32  years,  9%  at  36  years,  12%  at  43  years,  and  16%  at  46  years  of 
age.  The  doctors,  as  a group,  had  fewer  heavy  smokers  and  also 
fewer  nonsmokers.  It  was  found  that  heavy  use  of  drugs,  alcohol, 
and  tobacco  occurred  together.  A scale  from  1 to  5 was  established 
in  relation  to  the  use  of  mood-altering  drugs  and  alcohol,  with  the 
higher  numbers  indicating  heavier  use.  The  percentages  of  physi- 
cians and  controls  in  group  1 were:  11  and  29,  respectively;  percent- 
ages in  group  2 were:  27  and  39;  group  3,  31  and  13;  group  4 (drugs), 
20  and  10;  group  4 (alcohol),  4 and  8;  and  group  5,  7 and  1,  res- 
pectively. The  implications  of  those  results  were  discussed  and  it 
was  pointed  out  that  the  abuse  of  alcohol,  and  perhaps,  mood-alter- 
ing drugs,  by  the  total  of  135  men  in  this  study  was  less  than  that  by 
45  year  old  men  in  general. 


194  Viets,  C. 

ACUTE  DRUG  POISONING. 

Canadian  Medical  Association  Journal  (Toronto),  110(1):  19- 
20  (0  ref.  ),  1974. 

E - SEC  - survey  - chi  or  diaz  epoxide  - diazepam  - nitrazepam  - 
other  be nz.  - consum.  misuse,  self-poisoning  B-3384. 

The  author  comments  on  the  article  by  J.  Ruedy  (Canadian  Medical 
Association  Journal,  109(9):  603-608,  1973),  and  relates  statistics 
gathered  on  poisonings  at  her  hospital  in  Ottawa.  Inl972,  the  hospital 
treated  551  patients  for  self-poisonings.  As  in  Ruedy' s study, 
benzodiazepines  were  the  most  common  group  of  drugs  ingested, 
accounting  for  143  patients,  of  whom  24  were  admitted.  The 
author  agrees  with  Ruedy  that  the  benzodiazepines  account  for  the 
least  amount  of  morbidity  in  self-poisoning  cases.  It  was  also 
found  that  many  patients  had  a previous  history  of  drug  overdose, 
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emphasizing  the  fact  that  medical  management  of  the  acute  episode 
is  of  little  use  unless  some  attempt  is  made  to  treat  the  under- 
lying cause  that  precipitated  the  self-poisonings. 


195  Wallace,  C.  M. 

SOFT  DRUGS. 

Nursing  Mirror  (London),  127:  35  (0  ref.  ),  1968. 

E - general  - chlordiazepoxide  - other  min.  tranquil.  - consum, 
drug  source,  general  practitioner  - consum.  misuse,  dependence  - 
prescrib.  appropriateness  B-3626. 

The  author  notes  that  the  number  of  drugs  being  prescribed  is  ever 
increasing.  While  a doctor  is  working  under  a time  constraint,  he 
may  give  his  patients  drug  prescriptions  to  cut  down  on  the  con- 
sultation time.  But  what  good  is  this  practice  to  the  patients. 

"Since  the  prescribing  of  dextroamphetamine has  been  frowned 

upon,  women mostly are  being  given  tranquillisers.  Librium 

is  the  current  favourite.  " Special  precautions  must  be  instituted  in 
the  writting  of  prescriptions  as  many  prescriptions  are  now  being 
forged.  It  is  the  housewife  who  is  now  becoming  addicted  to  sleep- 
ing pills  and  pep  pills.  Withdrawal  effects  experienced  with  these 
drugs  are  "vicious".  While  stiffer  measures  should  be  taken  with 
dealers  in  the  black  market,  the  over-prescribing  doctor  should 
also  be  deterred.  Patients  must  also  be  taught  to  rely  less  and  less 
on  drugs. 


196  Weissman,  M.  M. 

THE  EPIDEMIOLOGY  OF  SUICIDE  ATTEMPTS,  I960  TO  1971. 
Archives  of  General  Psychiatry  (Chicago),  30(6):  737-746 
(84  ref.  ),  1974. 

E - lit.  review  - other  min.  tranquil.  - consumer  charact.  , age/ 
sex/mental  status  - chief  complaint,  psychological  - consum. 
misuse,  self-poisoning  B-3637. 

The  author  presents  the  results  of  studies  on  suicide  between  I960 
and  1971  in  order  to  establish  "the  magnitude  and  the  characteristics 
of  the  problem  and  to  give  attention  to  the  international  consisten- 
cies in  trends.  " The  author  provides  crude  annual  suicide  attempt 
rates  for  Great  Britain,  Australia,  Canada,  Israel,  and  the  United 
States  between  I960  and  1971.  From  these  rates,  it  was  found  that 
the  annual  crude  incidence  rate  increased  from  about  160  per  100,000 
people  to  300  per  100,  000  people  in  1971.  These  figures  are  con- 
sidered to  be  underreported  figures  since  they  cannot  account  for 
those  people  who  do  not  go  to  treatment  facilities.  In  addition,  the 
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8:1  ratio  of  attempters  to  completers  of  suicide  is  also  an  under- 
estimate. There  was  general  agreement  that  the  ages  20  to  30 
years,  and  especially  20  to  24,  were  the  peak  risk  years  for  suicide 
attempts.  Actually,  about  50%  of  all  attempters  were  under  the  age 
30  years.  It  has  been  found  that  the  average  age  of  attempters  is 
decreasing.  The  ratio  of  women  to  men  attempters  is  increasing. 

In  regards  to  marital  status,  several  studies  have  found,  "an excess 
(number)  of  separated,  divorced  persons  of  both  sexes  among  the 
attempters.  " Depression  has  been  the  most  common  diagnosis  re- 
corded for  suicide  attempters.  One  researcher  noted  that  suicidal 
potential  may  be  directly  related  to  the  severity  of  depressive 
symptoms.  At  the  same  time,  attempters  have  been  described  as 
poorly  integrated,  showing  an  excess  of  generalized  hostility  and 
generating  considerable  hostility  among  those  around  them.  Self- 
medication  accounted  for  70  to  90%  of  all  attempts.  As  expected, 
the  drugs  used  in  each  country  corresponded  to  those  most  widely 
prescribed  and  available  in  the  country.  It  was  found  that  those 
who  took  pills  had  the  least  suicidal  intent  and  were  using  this  at- 
tempt to  obtain  help  and  establish  communication.  Since  the  1960's, 
there  has  been  a decline  in  the  use  of  barbiturates  related  to  an  in- 
crease in  the  use  of  major  and  minor  tranquilizers  and  antidepres- 
sants. In  regards  to  psychotropic  drugs,  the  author  points  out  the 
dilemma  that  those  patients  who  most  often  require  these  medica- 
tions also  offer  the  greatest  risk  for  misusing  them. 


197  Wes  ter  holm,  B. 

PRESCRIBING  OF  PSYCHOTROPIC  DRUGS  IN  SWEDEN. 

Paper  presented  at  the  Conference  on  Prescribing  and  Use  of 
Anti- Anxiety  Agents  in  Out-Patients:  clinical,  pharmacological 
and  social  considerations.  Maryland,  May  1974,  14  pp.  , 

(5  ref.  ),  1974. 

E - survey  - other  benz.  - other  min.  tranquil.  - consumer 
charact.  - consum.  consumption  pat.  , geographic  distribution  - 
physician  charact.  , age  - perceived  clin.  sympt.  , psychological  - 
prescrib.  appropriateness  - drug  sales  B-3528. 

The  author  poses  a number  of  questions  which  require  answers 
concerning  the  possible  over-consumption  of  sedatives,  hypnotics, 
and  minor  tranquilizers  in  Sweden.  In  an  attempt  to  provide  some 
answers,  the  author  examines  the  sales  statistics,  hospital  data, 
prescription  data  and  prescription  data  combined  with  interviews 
that  were  available  for  Sweden.  From  a comparison  of  sales  data 
for  psychotropic  drugs  from  Sweden  and  Norway,  it  was  found  that 
the  "number  of  daily  doses/l,  000  inhabitants/day  was  higher  in 
Sweden.  " However,  dealing  with  minor  tranquilizers  (mainly 
benzodiazepines),  the  sales  figures  were  higher  in  Norway.  The 
number  of  daily  doses  of  hypnotics,  sedatives,  and  minor  tranquili- 
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zers  delivered  to  one  hospital  in  each  of  the  two  countries  were 
comparable.  The  departments  of  gynecology  in  the  two  hospitals 
had  a 50%  higher  usage  rate  than  other  departments  in  the  hospi- 
tals. However,  the  important  finding  was  that  about  90%  of  all 
these  drugs  sold  were  used  for  out-patients.  From  prescription 
data  obtained  from  3,  300  people  in  one  town,  it  was  found  that  27% 
of  the  sample  received  at  least  one  prescription  during  the  16 
months  studied  in  1968-9.  The  most  popular  drugs  were  benzo- 
diazepines and  barbiturates  and  the  ratio  of  men/women  was  0.  7.  In 
the  last  area  of  examination,  doctors  were  consulted  who  had 
patients  who  obtained  prescribed  medicine  at  least  twice  as  quickly 
as  could  be  expected  from  the  amount  and  dosage  of  the  prescrip- 
tion. "The  number  of  prescriptions  received  was  2,  218  and  the 

number  of  drug  orders  2,419.  Of  these  prescriptions 59%  were 

intended  for  women.  " Again,  the  most  common  drugs  were  barbi- 
turates and  benzodiazepines.  5 5%  of  the  doctors  of  these  patients 
were  50  years  old  or  above.  General  practitioners  provided  the 
most  repeat  prescriptions.  They  reported  that  the  symptoms  for 
which  the  drugs  were  prescribed  were  mainly  insomnia  and  psycho- 
tic disorders.  In  33%  of  the  cases,  the  doctor  had  suspected  a 
high  consumption  of  drugs  and  in  132  cases,  acceptable  reasons 
were  presented.  About  77  patients  had  given  some  of  the  tablets  to 
relatives.  The  government  health  agency  in  Sweden  has  taken  steps 
to  warn  doctors  and  patients  about  hypnotics,  sedatives  and  tran- 
quilizers. This  seems  to  have  been  followed  by  a decline  in  sales 
figures  for  these  drugs. 


198  Wiersum,  J. 

PSYCHOTROPIC  DRUGS  IN  ADDICTION. 

Journal  of  the  American  Medical  Association  (Chicago),  227(1):  79 
(0  ref.  ),  1974. 

E - general  - diazepam  - consumer  charact.  , narcotic  addicts/ 
suic ide -prone  patients  - consum.  misuse,  dependence  (physical)  - 
perceived  clin.  sympt.  , depression/anxiety  B-3372. 

In  a letter  to  the  editor,  the  author  takes  exception  to  the  conten- 
tion by  B.  Blackwell  (Journal  of  the  American  Medical  Association, 
225:  1637-1641,  1973)  that  there  is  a lack  of  abuse  of  diazepam. 

Such  a view  is  contrary  to  the  experience  of  anyone  who  runs  a drug 
treatment  program,  especially  with  methadone  maintenance.  The 
author  estimates  that  at  least  30%  of  his  patients  have  abused 
diazepam,  and  a number  of  them  had  to  be  withdrawn  from  dosages 
of  40-80  mg/day,  suffering  severe  withdrawal  symptoms.  The 
fact  that  diazepam  potentiates  the  depressant  effect  of  methadone 
makes  for  very  unmanageable  patients.  The  removal  of  anxiety  by 
diazepam  in  non-addicts  can  result  in  the  removal  of  defense  mech- 
anisms against  suic  ide -- unprotected  against  their  depressions. 
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suicide -prone  patients  often  succeed  in  accomplishing  their  end. 

A moderate  amount  of  anxiety,  combined  with  proper  medical  sup- 
port, provides  an  impetus  to  get  patients  motivated.  It  is  admitt- 
ed, however,  that  the  antidepressants  presently  available  are  in- 
adequate, and  efforts  to  find  an  ideal  chemical  depression  remedy 
are  justified  and  needed,  given  the  abundant  evidence  of  lowered 
biogenic  amines  in  the  hypothalamus  as  a cause  of  depression  and 
accompanying  anxiety. 


199  Wilson,  C.  W.  M.  , Banks,  J.  A.  , Mapes,  R.  E.  A.  , and  Korte,  S.  M. 
THE  ASSESSMENT  OF  PRESCRIBING:  A STUDY  IN  OPERATIONAL 
RESEARCH. 

In:  Me  Lachlan,  G.  , ed.  Problems  and  progress  in  medical  care: 
essays  on  current  research.  London:  Oxford  University  Press,  pp. 
173-201  (14  ref.  ),  1964. 

E - survey  - chlordiazepoxide  - diazepam  - nitrazepam  - other 
benz.  - meprobamate  - other  min.  tranquil.  - physician  charact.  , 
age/type  of  practice  - rank  order  drugs  prescribed  - rate  of  pre- 
scribing - prescribing  pract.  - physician  info,  sources,  medical 
schools/peers/promotional  literature /detail  men  - drug 
prices  A-2119. 

The  authors  state  that  "when  attempting  to  assess  the  importance 
of  the  factors  which  influence  prescribing  by  doctors  it  is  necessary 
first  to  identify  and  classify  the  factors  and  then  to  investigate  how 
they  are  inter- related.  " With  this  in  mind,  the  authors  carried  out 
operational  research  in  order  to  develop  a common  objective  value 
such  as  the  total  number  of  prescriptions  issued  for  a particular 
item  by  the  individuals  in  a sample  of  general  practitioners.  The 
factors  influencing  the  prescribing  practices  of  doctors  had  to  be 
found.  From  one  study  it  was  found  that  doctors  derived  most  of 
the  knowledge  for  diagnoses  from  their  medical  training  while  30% 
of  the  doctors  used  information  provided  by  the  drug  companies. 
Another  study  indicated  that  the  doctor's  personal  characteristics 
influenced  the  extent  to  which  he  used  different  therapeutic  sources. 
In  addition,  the  size  of  the  doctor's  practice  also  was  found  to  effect 
the  extent  and  quality  of  prescribing.  Also,  studies  have  indicated 
that  there  is  a limit  to  the  number  of  drugs  which  a doctor  uses  for 
the  treatment  of  his  patients.  The  following  factors  which  possibly 
influence  the  prescribing  of  drugs  by  doctors  for  their  patients  were 
discussed:  pharmaceutical  mailings,  journal  advertising,  repre- 
sentatives' visits  to  GPs,  consultants'  recommendations,  and  cost. 
Each  factor  was  examined  in  its  relation  to  the  prescribing  of  tran- 
quilizers. With  these  factors  in  mind,  the  authors  carried  out  a 
survey  of  the  tranquilizers  prescribed  in  the  Liverpool  area  by  50 
doctors.  Only  16  of  the  24  different  tranquilizers  were  prescribed 
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by  this  group.  The  total  number  of  prescriptions  for  the  individual 
drugs  varied  from  1 to  317  during  the  one  month.  The  average  num- 
ber of  prescriptions  per  doctor  for  any  one  tranquilizer  was  20.  7. 
Each  of  the  5 factors  listed  above  were  analyzed  in  relation  to  the 
prescribing  practices  of  this  sample  of  doctors.  With  the  help  of 
multilinear  regression,  an  equation  which  best  fitted  the  combined 
data  was  found  and  coefficients  for  the  different  factors  were  deter- 
mined. However,  "the  standard  deviations  were  disappointingly 
large.  " The  correlations  between  frequency  of  tranquilizer  pre- 
scribing and  these  variables  were  determined.  The  authors  suggested 
that  "during  April  1962,  the  prescribing  of  tranquilizers  by  a sample 

of  doctors was  effected  predominantly  by  postal  advertising  and 

consultant  recommendations"  and  that  "consultant  recommendations 
were  effected  to  a large  extent  by  journal  advertising.  " 


200  Wilson,  D.  G. 

DOMICILIARY  PRESCRIBING. 

Journal  of  the  Royal  College  of  General  Practitioners  (London), 

21:  558  (0  ref.  ),  1971. 

E - general  - chlordiazepoxide  - diazepam  - rank  order  drugs 
prescribed  B-3585. 

The  author,  a physician  whose  practice  was  a sixth  part  of  a group 
practice  of  about  17,  000  patients,  recorded  all  the  prescriptions  he 
issued  to  his  patients  during  the  year  of  1970.  He  found  that  he  had 
prescribed  148  different  drugs  falling,  roughly  into  the  following 
categories:  1)  antibacterials,  2)  drugs  affecting  abdominal  organs, 
3)  drugs  affecting  respiratory  system,  4)  analgesics,  5)  hypnotics, 
6)  psychotropics,  7)  topicals,  8)  hormones,  9)  cardiac  drugs,  10) 
diuretics,  11)  iron,  12)  vitamins,  and  13)  various  others.  For  the 
psychotropic  drugs,  the  order  of  most  frequently  prescribed  drugs 
was:  Imipramine  (49  prescriptions),  Stemetil  and  Largactil  (17 
each).  Valium  (16),  Stelazine  (15),  Parstelin,  Bellergal,  Tryptizol, 
Librium,  Sparine,  and  Parnate  (less  than  10  each). 


201  Winstead,  D.  K.  , Anderson,  A.  , Eilers,  M.  K.  , Blackwell,  B.  , and 
Zaremba,  A.  L. 

DIAZEPAM  ON  DEMAND:  DRUG- SEEKING  BEHAVIOR  IN  PSYCH- 
IATRIC INPATIENTS. 

Archives  of  General  Psychiatry  (Chicago),  30(3):  349-351 

(9  ref.  ),  1974. 

E - survey  - diazepam  - consumer  charact.  , sex/race  - chief 
complaint,  psychological  B-3562. 

Minor  tranquilizers  were  made  freely  available,  on  request,  to  an 
entire  psychiatric  ward  for  6 months.  At  the  same  time,  the  pa- 
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tients'  drug- seeking  behavior  and  the  factors  which  influenced  it 
were  recorded.  All  the  patients  admitted  to  the  16 -bed  ward,  were 
given  the  State -Trait  Anxiety  Inventory  to  fill  within  the  first  week. 
Later  in  the  study,  one-third  of  the  patients  also  completed  the 
Minnesota  Multiphasic  Personality  Inventory  (MMPI)  before  dis- 
charge. On  admission,  all  patients  were  routinely  prescribed  10 
mg.  of  diazepam,  4 hourly,  in  addition  to  any  regular  psychotropic 
medication.  After  the  first  2 months  of  the  study,  patients  were 
given  a standard  statement  indicating  that  it  was  understandable  that 
they  might  feel  anxious  and  that  they  could  feel  free  to  talk  with  any 
of  the  staff  to  reduce  their  anxiety  or  they  could  receive  more  med- 
ication. The  study  was  made  up  of  83  patients.  A total  number  of 
689  contacts  were  made  and  diazepam  was  given  on  95%  (652)  of 
these  occasions.  The  total  number  of  patient  days  was  1,  828  so  that 
patients  sought  help  for  anxiety  on  an  average  of  once  every  3 days. 
It  was  found  that  there  were  no  requests  on  26  of  the  183  days  and 
that  the  maximum  number  of  requests  in  one  day  was  13.  27%  of  the 
patients  never  sought  any  help,  43%  asked  for  medication  less  than 
once  every  2 days,  and  30%  asked  for  medication  more  often.  The 
staffs'  estimated  reasons  for  the  patients  asking  for  diazepam  were: 
personal  anxiety  (38%),  ward  tension  (7%),  attention- seeking  behav- 
ior (7%),  and  anger  at  others  (4%).  It  was  found  that  frequent  drug 
using  patients  were  women,  white,  those  not  taking  regular  minor 
tranquilizers,  and  those  who  had  high  anxiety  scores.  The  frequent 
users  had  a tendency  to  show  more  disorders  on  all  scales  of  the 
MMPL  The  only  significant  difference  was  that  frequent  users 
scored  over  60  more  often  on  the  psychasthenia  scale.  It  was  con- 
cluded that  patients  of  all  diagnoses  sought  diazepam  to  relieve 
anxiety  and  most  used  it  conservatively. 


202  Woodcock,  J. 

LONG-TERM  CONSUMERS  OF  PSYCHOTROPIC  DRUGS. 

In:  Balint,  M.  , Hunt,  J.  , Joyce,  D.  , Marinker,  M.  , and 
Woodcock,  J.  , eds.  Treatment  of  diagnosis:  a study  of  repeat 
prescriptions  in  general  practice.  Tavistock  Publications:  J.  B. 
Lippincott  Co.  , Philadelphia;  Appendix,  pp.  147-176 
(7  ref.  ),  197°- 

E - survey  - chlordiazepoxide  - diazepam  - meprobamate  - other 
min.  tranquil.  - consumer  charact.  , age/sex/place  of  residence  - 
frequency  consum.  use,  regular  - consum.  drug  source,  general 
practitioner  - consum.  misuse,  dependence  - physician  charact.  , 
place  of  practice  B-3404. 

This  survey  was  carried  out  to  determine  the  extent  of  reliance  on 
psychotropic  drugs  and  its  growth  over  a ten  year  period.  Data  was 
obtained  from  patient  records  kept  by  20  general  practitioners.  The 
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method  used  in  obtaining  the  systematic  data  for  50,  014  patients  is 
extensively  described.  Reliance  on  a psychotropic  drug  was  defined 
as  having  "been  prescribed  a psychotropic  drugs  in  sufficient 
amounts  and  frequently  enough  to  supply  at  least  one  dose  every  day 
over  a period  of  at  least  one  year.  " The  author  found  that  the  inci- 
dence of  continuous  psychotropic  medication  (CPM)  in  1967  was  145 
of  5146  patients  or  2.  8%.  The  incidence  of  CPM  rose  with  age  as 
80%  of  these  patients  were  40  years  old  or  over.  4%  of  the  females 
and  1.  4%  of  the  males  were  receiving  CPM.  The  average  time  that 
had  elapsed  since  the  women  and  men  had  begun  CPM  was  5.  4 and 
4.  3 years,  respectively.  It  was  also  noted  that  the  length  of  CPM 
tended  to  be  longer  the  older  the  patient  was  when  he  started  to  take 
the  drug  continuously.  In  1967,  1/3  or  these  patients  were  taking 
barbiturates  only.  Only  1/2  of  the  rest  of  patients  received  drugs 
from  a single  class  of  drugs.  The  remainder  took  combinations  of 
drugs  from  different  groups.  The  tranquilizer  preparations  pre- 
scribed were : Equanil,  Fentazin,  Heminevrin,  Largactil,  Librium, 
Melleril,  Serenace,  Sparine,  Stelazine,  and  Valium.  The  average 
age  was  older  and  the  length  of  CPM  was  longer  for  those  who  used 
barbiturates  than  the  other  drugs.  Going  back  to  1957,  31  of  2,274 
patients  or  1.  4%  were  found  to  be  taking  CPM.  Again,  incidence  of 
CPM  rose  with  age  and  more  women  were  found  to  be  in  this  group 
than  men.  It  was  found  that  of  these  31  CPM  patients  in  1957,  24 
were  still  CPM  patients  in  1967.  " Contrary  to  expectation,  no  evidence 
could  be  adduced  to  suggest  any  correlation  between  the  degree  of 
interest  in  psychological  factors  among  the  general  practitioners, 
or  the  degree  of  urbanization  of  the  areas  served  by  their  practices, 
and  the  prevalence  of  continuous  daily  consumption  of  psychotropic 
drugs  among  their  patients.  " 


203  Zbinden,  G.  , Bagdon,  R.  E.  , Keith,  E.  F.  , Phillips,  R.  D.  , and 
Randall,  L.  O. 

EXPERIMENTAL  AND  CLINICAL  TOXICOLOGY  OF  CHLOR- 
DIAZ EPOXIDE  (LIBRIUM). 

Toxicology  and  Applied  Pharmacology  (New  York),  3:  619-637 
(15  ref.  ),  1961. 

E - general  - chlordiazepoxide  - consumer  charact.  , age/sex/ 
body  weight  - consum.  misuse,  self-poisoning  - perceived  clin. 
sympt.  A- 2103. 

Tabulated  case  data  are  presented  on  22  patients  who  attempted 
self-poisoning  by  ingesting  200-2250  mg  of  chlordiazepoxide  (CPX). 
Alcohol  was  taken  together  with  CPX  by  2 alcoholics  without  severe 
symptoms  resulting.  Other  drugs  combined  with  CPX  were  pheno- 
barbital,  ethchlorvynol,  methyprylon,  imipramine,  and  promazine. 
Age,  sex,  body  weight,  clinical  diagnosis,  amounts  ingested. 
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treatment,  symptoms,  and  laboratory  findings  are  detailed.  Seda- 
tion occurred  in  most  subjects,  ataxia  and  dysarthria  were  often 
found,  and  sleep  and  coma  were  rare.  No  organ  or  blood  changes 
were  found,  and  recovery  was  uneventful  and  without  sequelae. 
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SELF  IMAGE  AND  ATTITUDES  TOWARD  DRUGS. 

Journal  of  Personality  (Durham),  36:  299-314  (3  ref.  ), 
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(4  ref.  ),  1974. 


1968. 
B-  3572. 
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16.  Goldstein,  J.  W.  , Korn,  J.  H.  , Abel,  W.  H.  , and  Morgan,  R.  M. 

THE  SOCIAL  PSYCHOLOGY  AND  EPIDEMIOLOGY  OF  STUDENT 
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DRUG  USE  IN  ANCHORAGE,  ALASKA:  A SURVEY  OF  15,  634 
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35.  Smart,  R.  G.  , Fejer,  D.  , and  White,  F.  J. 
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charact.  - frequency  consum.  use  - consum.  consumption  pat.  - 
consum.  misuse  B-3607. 

41.  Whitehead,  P.  C. 
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age  B-  3550. 

45.  Zuckerman,  M. 

DRUG  USAGE  AS  ONE  MANIFESTATION  OF  A "SENSATION- 
SEEKING"  TRAIT. 

In:  Keup,  W.  , ed.  Drug  abuse:  current  concepts  and  research. 
Springfield,  111.  : C.  C.  Thomas,  pp.  154-163  (8  ref.  ),  1972. 

E - survey  - other  benz.  - other  min.  tranquil.  - consumer 
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f)  socio- cultural 
background 

g)  place  of  residence 
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